MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Theg 


Oe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11092 


age is especially important. Physicians: 


15 Was Deceasep Ever 1N U.S. ARMED Forces 
(Yes, no, or unk.) 


Ko 


16, SociaL Security No.: 


17. INFORMANT & ADDRESS: "206 Rast Fee Sinbeks 
None_ Irwin _C. Albauph, Frederick,Maryland 
18. MEDICAL CERTIFICATION © 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
 } 


Cf Yes, give war or dates of 
service’ 
) No 


Interval Between 
Onset And Death 


oof 
Immediate cause 


CERTIFICATE OF DEATH ae 131 

Reg. Dist. No. Pee Wiis 

as PLACE OF DEATH: : 2, USUAL RESIDENCE (TOME) OF DECEASED: a 
2 county Frederick MARYLAND stare Maryland county Frederick 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
a0 oR nd give nearest town) (in this place) Tt \ 
= Frederick }| Years nil rederick oo) | 
S HOSPITAL OR a STREET (If rural give location) 
4 pe el ON OR ADDRESS 
3 T ADDRESS 225 East Second Street » ___225 East Second Street i oe 
ra = : : = 
& | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: 
Gi (Type or Print) EFFIE ELIZABETH CLARK? ALBAUGH eae November 13, 19 53 
= | & SEX: 6. COLOR OR 7. SINGERS, MARRIED? 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
im RACE: WIDOWED, DIVORCED, anther Davy Hours | Min, 
: mnths 

<3 | Female | White (Specify) : W4 dow February 19,1862 91 yrs. ee 
4 10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR “n, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
2 even if retired): Housewife Home Maryland _USA_ 
3 13. FATHER’S NAME: 7 14. MOTIIER’S MAIDEN NAME: 
oa 
- Basil J.F. Simpson Laura J. Nusbaum 
3 
S 
= 
ES 
° 
$ 
eS 
a4 
o 


Antecedent causes (5) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
# | ‘ Yes) No(X{X 

21. ACCIDENT (Specify) oo (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE INJURY o3 < == 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR ? 

OF While at Not While | 
___INJURY m,_| Work 0 At Work 1) 


22. 1 ‘ae certify that I attended the deceased from ¢ 1990, to (47.4. 1984, that I last saw the deceased 
.» 19.68, and that death occurred at .....7..@+.72.-, from n the causes and on the date stated above. 


SIGNATURE ree or title) ADD) ATE/SIGNED 
.- pak. e 
= : ™ - Ei Arte AS 7 » ss 
23. BURIAL, eet DATE THEREOF * = OF CEMETERY OR CREMATOR TION (City, town, or county) (State) 


Srecit) | Nov. 16, 1953 Central Cemetery Frederick County ,Maryland 


DATE RECD BY ive REGISTRAR’S SIGN. oe 24, FUNERAL DIRECTOR ADDRESS 
WED acd aS ot) Ned Fe ‘M.R. Etchison & Son, Frederick »Maryland__ 


‘S°A Nvaung 


ys 
tT i SY 
AJ] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 9? 


& ae MI NJ 4 i ¢ La hl 2 | | 
CERTIFICATE OF DEATH Reg. Dist. No. 13. 
t ah PLACE OF DEATH: 2. USUAL ipowy 13) OF DECEASED: . 
= county a aE 4 MARYLAND STATE Da) OUN . 
i ei (If aie corporate limits, write RURAL) LENGTH OF STAY) Ym% », oatsid? corporate limits, write RURAL and give nearest town) 
$0 OR and give nearest) tow: (in lace) ’ a 
eS at a ae SO aan 2. ee ee 
HOSPITAL OR STREET (If rural Bivg location) 
SHREET ASDREES 7 Foto yd) 
@ ak 2) = FB aaeok = Ae S MX 
3. NAME OF (First) (Middle) ae (Last) 4, DATE (Month) (Da: (Year) 
DECEASED: OF 
(Type or Print) J 2s A. bh becT DEATH: love IS ll SS 
. SEX: 6. Quon OR 7. SINGLE, 8. DATE OF BIRTH: 9. AGE fast birtiiday:| IF UNprk 1 Year| Ir UNDER 24 Hes. 


Hours | Min. 


(Specify): | 


a { Si eens Days 


12, CITIZEN oF WHAT 
S2UTER? RY 


Dow ft- 19S 1 


dy A be eG 5 

USUAL OCCUPATION. Give kind of | 10b. KIND“OF BUSINESS OR | 11. BIRTHPLACE (State or_foreien country) > 
work done during mostrof working life, INBUSTRY: ee 
Soe Pea POT Se 3 

13. FATHER’S NAME: ae 14, MOTHER'S MAIDEN Tax 

A OE 4 

15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socian Security No.: . & 

(Yes, -go, or unk.)| (If Yes, give war or dates of / 2 d ie Hb. 

£ Pe service) Ss wey ke 


18. MEDICAL CERTIFICATION 
Interval Between 
1 eouk OR CONDITIONS DIRECTLY LEADING TO DEATH OnsetsAnd, Deatit 


please write the causes of death clearly an 


3 eo< mediate cause he teed ok. We i “a 
Dinnacs or conan. lady (b) '  Chense Penn Nie 


giving rise to the above cau 
stating the underiying cause last_ DUE TO 


ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


icians: 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


19. DATE OF OPERATION?) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
1 f/ Yes] NoD 
hs 21, ACCIDENT (Specify) BUSCE, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
TOMICIDE Pxury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._ | Work £1) At Work pe 


BS , to FEZ 72, 19.0.5 that I last saw the deceased 


aft , and that death thet at os Zz 2 fx, from the causes and on the date stated above. 


¥: pe or title) a ADDRES; DATE SIGNED 


» Vos (6 f €S 
ATE THEREOF | pe OF CEMETE! 


{CREMATORY LOCATION (City, town,-pr’ county) (Sigte) 
Ricraets agents 24. So ee pee we 
we Ln) rd. 


alive on /each 
SIGNATURE 


age is especially important. Phys 


w ATE REC’D BY ae 


D | wodme 3 


e 
@ 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11093 


RRP is 7 ATP . 
CERTIFICATE OF DEATH Reg. Dist. No. ve. LBL 
@ Das PLACE OF DEATH: 7 Z. USUAL RESIDENCE (OME) OF DECEASED: 
___county __ Frederick MARYLAND state __ Maryland __county Fred 
"CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GHEY, (If outside*corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
— Peadeniok 3 days aaa Rural __/ ss 
HOSPITAL OR A STREET (if rural give location) 
INSTITUTION OR MEP, ADDRESS 
e@ TREET ADDRESS Pyederick, Memorial Hospital Della, Maryland _ 23 
3. NAME OF (Fiesty (Middle) (hast) | 4. DATE (Monthy (Day) —(Year) 
DECEASED: OF 
(lupe or Print) Maay Genevenie ambush DEATH: Sem 1953 
5. SEX: 6. COLOR OR - SING, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Yean| Ir UNOFR 24 HRS. 
: H Mi 
(Spent) Jagried | Ju 1905 Lg vik jours | Min. 
“Ia, USUAL OCCUPATION. Give kind of | 10b. KIND OF Hibs a 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work pee aa most of working life, COUNTRY? 
even if ret 
ae Domestic se Jefferson, Md, aoe oo 


14. MOTHER'S: LEU, NAME: 


Reoeks Shh Ms agthe i ori ns ae a 


15 Was Deckaseo Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.: 
Jesse E, Ambush: Della, Md. 


13. FATHER’S NAME: 


‘Yes, no, or unk.)| (If Yes, give war or dates of SGEEEEEERSS 


No service) 
, 18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
H/o A 


4g cause (a) m4 R46 Gbho. 
Antecedent causes (s) 6 

i itions, if any, A eee , 
tee cea 0 \bblen grdiiic. 


stating the underlying cause Ist, DUE TO 


Interval Between 


please write the causes of death clearly and legibly. 


THER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


LKWASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carcfully. The correct 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
ra Yes) No 
21, ACCIDENT (Specify) PLACE ees ee acer street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY ae — 
TIME (Month) (Day) (Year) (Mour) INJURY OCCURED. HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 0 fe. 


22. I hereby certify that I attended the deceased from $Y. «/... 197, to VN: UI. 195-5, that I last saw the deceased 
, and that death occurred at xy Sake YS from tee causes ea y, Yi, date stated above. 


(Degree or title) ADDRESS Wo SIGNED 
a ca eed 3/ (E52 
E E OF CEMETERY OR CREMATORY | LOCATION Me C. oF Va. Zot 


53 | Fairview Cemetery Frederick, Ma. 


alive of U0.“ 5 
SIGNATURE 


age is especially important. Physicians: 


DAT! 
pecify) | 


ReCIGTRA pn | af RAR’S SIGNATUI 24. FUNERAL ant. ADDRESS 
ayes ess | OMe. Charles E, Hicks JII_Fred, Ma, — 


§ °A nvaund 
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t. Physicians: please write the causes of death clearly and legibly. 


\ 


rf 


ix especially i 


Wea 


AAO MAGE ok ig = i. fla USCaL RESIDENCE (HOME) OF DE! 


MARYLAN TATE PARTMENT OF HEALTH 


CER NFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


11694 


coUNTY FREDERICK. Siesinn LAW ease COUNTY EDEN! 


CITY (If outside corporate limits, write RURAL ay LENGTH OF STAY If outalde corporate limits, write RURAL and give nearest town) 


OR Eve nearent HP VER C. Mitiites'se? few KNOXVILLE 


TSHTOEOR on ies Que fe 
ce) ‘ a 
STREET ADDRESS - MeN - es : _[o U 
3. ay (nm (Firat) (Middie) (Last) he ie Pov. (Day) (Year) 
ECEASE! 5 
(Type or Print) LARD. JIG: (iBAYLE S DEATH 1 
6. COLOR OR RACE | 7 SRREEE MARAT ED | 8. DATE OF BIRTH 9. AGE last birthday A ag reRT vate 
i . es = ‘on aya | Hours in, 
Ww Hy T c (Specify) {2 2, 1925] ow yn. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busingss ow | 11. BIRTHPLACE (State or foreign country) | 12, ead or WHAT 


donee ps ON) RE EBE lr. even IC raed AB E-ba ton Co. West Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles S. Bayles | Virgie V. Penwell 
15. Was Deckasep Ever IN U.S. Anuep Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
oF "8G, cx /Sirktown) [Ct yesvrivewar or/tatwe of | ONG S22—1609 | Mrs. Ethel Bayles, RD#1, Knoxville, Md. 


jpervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD Drate 


immediate wVNSHOT wouvp oF Sku + BRAA) | 7 Re 


Antecedent cause(s) 
Diseases nr conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


te) 


Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | tg. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ Yes Ni 


. OTHEK SIGNIFICANT CONDITIONS | 


A EXTERNAL TROT ING | oF or Oicress farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE. OF DEATH. : uRY "OMe KWoxvILCe FICEDERRIC I< Aji. 
oe (Month) (Day) (Year) Tae Aree Oc Ae } | HOW DID INJURY OCCUR? 
le at No! : 
twaury NEV? 3, (903 work] at work SELF-INFLICTED GeW oF KERD 
22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection Inquiry (] thereon and from the evidence 


obtained by said Attopsy- Inspection or Imqntry, that said deceased died on the day stilted above, and death in my opinion resulted 
from: natural causes |} accident [], suicide X. homicide _\, undetermined (). 
TURE (Degr: 


nee: ib a r he 7 Phe a3 ys Loon fe 


DATE THEREOF LOCATION (City, town, or county) (State) 


Nov 1953 hfethodist Cemetery Mount Mission, West Virginia 


ye par go rer ay = 
4) R Yoodh ™ M. R. Etchison & Son, Frederick, Maryland 


24, BURIAL. ee 


SA hvang 


Oara0%] 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age ‘ 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


a 
2411 N. Charles Street, Baltimore a 


Reg. Dist. no... 


“1. PLACE OF DEBATE 
COUNTY 


2 ee RESIDENCE (HOME) OF DECEASED- 
TAT: COUNTY, 


10a, 


USUAL OCCUPATION (Give kind of work| 10b. Kinp or Bustnass on 
dgne during oe of working tie, — if — INDUSTRY ipi Ferd 


Frederick MARYLAND lary: and Frederick 
CITY Gt outside corporate Hmita, write RURAL and oe Ars OF STAY CITY (I outside corpornte limita, yrite RURAL and give nearest town) 
oR. give nearest town) ay ae | ao (in ge are OR } 
Frederick | Toms Frederick | 
WOPTEDE oe se nace case ot SB URESs Fretted ree 
STREET ADDRESS 345 East Patrick Street 345 East Patrick Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED a Se " OB e 
(Type or Print) SUMMERFIELD BELL DEATHYovember 19 
6. SEX ] 6. COLOR OR RACE 7. SWNGie, MARRIED, 8& DATE OF ae 9. AGE iast birthday | If under 1 year [If under 24 bra. 
ay 3 WIDOXED, i | aye ron Min, 
ale | xh Specify) ‘) st yrs. 


12. Crmizen or WHAT 
COUNTRY? 5). A 


Uo 


1. BIRTHPLACE 438 or foreign «aR | 
Maryland 


13. FATHER'S NAME 


ag [=e S 


uy, 


| 14. MOTHER'S MAIDEN NAME 
Ella Perry 


15. Was Deceased Even IN U.S. ARMED FoRCES? 
se no, or unknown) | ae BS give war or dates of 
service) 


I, DISEASES OR CONDITIONS DIRECTLY my 


33 I Immediate cause 
Antecedent cause(s) 


22. I hereby certi 


is especi 


alive on... 
SIGNATUR 


meta REC’D BY LOCAL 


lcs al 


16. SociaL, oe. No. 


21h-10- 


that I attended the deceased from 


that death occurred at..11.4), nD: m., from the causes an, 


| REGISTRAR’S SIGNATURE 


fs INFORMANT AND ADDRESS _ 


Eifie x, Bell 
18. MEDICAL CERTIFIC, 


10D iene 4 dy “s ul, 


. 


Re Aha 


FY aes 


4 Diseases or conditions, ff any, (b)__. re 
I giving rise to the above cause 

3] stating the underlying cause last 

g © j 

al it. OTHER SIGNIFICANT CONDITIONS 

iY) Conditions contributing to the death hut not 

at related to the disease or condition causing death. 

8 19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
g = Yes No 
B 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
EB | tebe Brunt wie : 

2 TIME (Month) (Day) (Year) (Hour) aes OCCURRED HOW DID INJURY OCCUR? 

‘a OF fle at Not While 

4 INJURY. Work OC At work 


2, 199.9 tea that I last saw the deceased 


(Degree or title) 


A 
NAME OF CEME’ 


ERY OR CREMATORY 


LOCATION (City, tor 


b3 Mount Olivet Cemetery | Frederick an 
2. FUNERAL DIRECTOR ADDRESS 
Scorch: ___| C. BE. Cline & Son==Irederick, Waryland 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Filmf#G159 Item# 8 11/18/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 196 


CERTIFICATE OF DEATH ~~ xo 18 | 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: ™* 


COUNTY adie MARYLAND erare Pid. __ COUNTY Fred . 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY (If outside corporate limits, write RURAL apd give nearest town) 
oR and give nearest tow! (in this place) Sores x 

town 2, . / TOWN Foy dd betocww 

HOSPITAL OR oh STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 

STREET ADDRESS Fn Fen 2 hp rs) 

Lea sniad - : —— od 
3. NAME OF 4. o th: D Y 

DECEASED: (First) (Middl (Last) DATE (Month) (Day) (Year) 


(Type or Print) Mar A. Go wl uso DEATH: v7 3 19 53 


5. SEX: 6. COLOR OR SINGEE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year] iF UNDER 24 HRS. 
AY WIDOWED, DIVORCED, gz 7 = Months| Days | Hours | Min. 


ow 7 Ls (Specify) : io aM k/d 
11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Te 
”) RACE, 
Ava. USUAL OCCUPATION. Give kind of | 10b. being rua wept gad OR 
work don, Sean: most of working life, 
even re My ee ole 3. Ae oe 
hn: NAME: | 14. MOTHER’S WAIDEN NAME: 


15 Was Deceasep ven INJA.S.ARMEO Ponces ? 


16. SoctaL Security No.:| 17. FOR! iT & ADDRESS: 


(¥ea, no, or unk.)| (If ee give war ites of 
pore service) jae jaa Whadsriesh, riddles, 7nd. 
18, TOT CERTIFICATION 
ma Between 
1. DISEASES OR an DIRECTLY LEADING TO DEATH ( (rb asx Agente 
bi = 
Immediate cause fa) th. Qnkues We by eosin. ) é 


DUE TO 
Antecedent causes (s) 
Dispeces or ped if any, (b) 
giving rise to the above cause eg 
stating the underlying cause last. DUE TO 


\ 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF a. 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] No 


21. ACCIDENT sah * Eee py ope EB factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
o! e ry ete, 
HOMICIDE Fad M Ty Ingury ne ME) Ade i 
ae (Month) (Dey) (Year)' (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF WI | Dk poem har r§ 


Ie o hile at Not While 

INJURY Xx. 5S 3m. Work [] At Work 3 3 2 

22. I hereby ropa that I attended the deceased from £ Ee to. — ye that I last saw the deceased 
alive on aw, pid » 19853) and that death eecaered eh. ‘nfl QB2. ‘, from the causes and on the date stated above. 
SIGNATURE oo or : 


= Dye bh lotiun We BS ca 


23. BURIAL, CREMATION | DATE THE! ez CEMETERY OR = LOCATION (City, town, or (State! 
pCR 4 | a i aA | ys . 
6/79 $3 Ahdhe Lorn : 
DATE Pry BY LOCAL; RB) TRAR’S SIGNATURE ha be DI ADDRESS 
REGISTRAR | "13 + 
Zt b.1 9 = | ttn’ er ee YNrnd A hL wht hi hier, fw 


oS 
4 
=| 
a 
a 
i= 
i=) 
io] 
5 
if 
a 
> 
me 
2) 
n 
i<| 
4 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LiG98 


Yipee * F v ry oa 7 ry. 
CERTIFICATE OF DEATH Reg. Dist. No. 131. 

- 2 PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: <4 oe 
county Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, wee RURAL bel et OF STAY CTT. (If outside corporate limits, write RURAL and yee ae town) 
OR ___and give nearest town) is OR 
FON Frederick Ht 1 Bre” 37 ts TOWN Frederick R.F.D. $55 J 
NOSPITAL OR 4 # STREET (lft rural give “location) 
SEES, oe 

Frederick Memorial Hospital _ Near Mt. Philip _ —- 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BESSIE MAY BOYER Deata: November 23, 1953 
5. SEX: 6. COLOR OR 7. SINGER, MARRIED. 8. DATE OF BIRT: 9. AGE last birthday:| Ir UNDER 1 YEAR| iP UNDER 24 HRS. 
RACE WIDOWED, Dt Months| Days | Hours | Min. 
Fenale White (Specify): Widow October 10,1885 68 he 


10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: cou: 


TRY? 


even if retired) Housewife Hone Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John C. Crampton Emna H. Boyer a 


17, INFORMANT & ADDRESS: 


None Mr. John 0. Boyer,Frederick R.F.D. #5, Marylan 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEA! G TO DEATH 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No 


Interval Between 
Onset,And Death 


31% 
“Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the w 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY ? 
4 | . Yes (]_NokK 
21. ACCIDENT (Specify) eEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INSURY Ss 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
UR: While at Not While | 
m. 


Work [1] At Work a = = 
22, I hereby certify that I attended the deceased from Wa ( 192. to Mal 27, 194., that I last saw the deceased 


alive on Ln..23, 1993, and that death occurred at .. Meee Me. , from the causes and on the date stated above. 
SIGNATDR: (Degree or title) ADDRESS DATE SIGNED 
Frederick Mary. A1/2h/19 
73. BUBAL, CReMarid DATE TH a NAME OF CEMETERY OR CREMATORY | hang. (City, town, or county) State 
pe 
Nov. Reformed Cemetery Jefferson, Maryland __ 


DATE REC’D BY LOCAL 


3 ves eed 


ated ee 24. FUNERAL DIRECTOR ADDRESS 
4, Vee | M-R. Etchison & Son, Frederick, Maryland __ 
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age is especially important. Physicians: 


o t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11699 
CERTIFICATE OF DEATH Reg. Dist, No. 132 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Frederick MARYLAND state Maryland counTYFrederick_ 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY es (If outside corporate limits, write we and give nearest town) 


OR and give nearest town) (in oe place) 


Frederick  // 33 Years PewR Frederick 


HOSPITAL OR j STREET (if rural give location) 
INSTITUTION OR . ADDRESS 


ey ad 516 West South Street / 516 West South Street __ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Fes FELLAS ST? VICTORIA ROYER SEaTH: November 17,1993 __ 


8. SEX: 6. COLOR ‘OR: . SINGLE, MATRITDY 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER } YeAR|1PF UNDER 24 HRS. 


WIDOWED, -BEVORETD, Months; Days | Hours | Min. 
Female White (Speclty)? W4 dow Oct. 19,1871 82 oh | 


ida. USUAL OCCUPATION Give kindof | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retirediion cour fe _ Home Maryland USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


luther F. Stockman Harriett E. Gatton 


15 WAS DecRASED Ever IN U.S.ARMED Forces? | 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 2 " 7 
Yes, no, or unk.}| (If Yes, give war or dates of 516 West South Street, 


No Es tio None IMiss Edna E. Royer, Frederick,Maryland 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


oh ‘ 
‘om. cause oP! TEM .& Bef "i eee tan zi | Hous Petr. 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause 


NT CONDITIONS 
‘ibuting to the death but not 
related to the disease or condition causing death. 


19a, DATE * OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
) 


Yeo] NX 


21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNuRY 


Ag (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 01 At Work 0 


22. I hereby certify that I attended the deceased from . dul AOS... t A. Noy... , 199°3., that I last saw the deceased 


alive on ....l oNov, 19.43., and that death occurred at A: 05... +M-.., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


M.D. Frederick,Maryland 11/17/1953 _ 


A | DATE THEREOF NAME OF CEMETERY OR CREMADORY | Location (City, town, or county) (State) 


al __——s—s—Cs«| November20,1953 Reformed Cemetery Middletowm, Mar aryland 
ATE REC'D BY LOCAL; GISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR DDRESS 
ee NG 2 | ¢ : A Wek - : | M.R. Etchison & Son, Frederick,Maryland _ 
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item of information carefully. The co: 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 14 Angry 
2411 N. Charles Street, Baltimore a4 09 é 


CERTIFICATE OF DEATH Reg. Dist. No... AB Aeon 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE , 


ES ee eee 
COUNTS, a aeviteke ae ae aia } faryland COUNTYrrederick 
pee mn outside corparats limits, write RURAL and Ns os oa Gans (If outside corporate limits, write RURAL and give nearest town) 

iorteias cornet pea Le La P 

_romemnr bert" grederick J Inifefime'? || Sowa Frederick 

HOSPITAL OR Sf STREET (if rurai give iocation) 


INSTITUTION OR. ADDRESS 
STREET ADDRESS West 13th Street A 7 Vest 13th Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED ¥ iF 7 
(Type or Print) J) PRINCETON UC KEY DeaTH November 9 19 53 
¢ 


5. SEX ] 6. COLOR OR RACE | 7, BINGHE, M. 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under)24 hre. 


WIDOWED, Pee Months! D: Hi Mth 
Male White es Maree ee 8 sales eee ee 
v 
il; BIRTHPLACE 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR tate or foreign country) 12. CrrizeN or WHat 
done during most of working iife, even if retired) 


Typ YY me ail JUNTRY? 
ttorney at Lay Private Practice taryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 


Daniel E. Buckey uisa C. Duttera 
5. Was Deceasep Ever IN U.S, ARMuD Forces? | 16. SoctaL SEecuRITY No. | 17. INFORMANT 


, 20, or unknown) | (If year, give war or dates of F ’ SerPe 
El ape None Mrs. D. Princeton buckey 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET AND DEATH 


HAL remediate cause La ° wt OAL é fens = 
Antecedent cause(s) 


Diseases or conditions, if any,  (b)-.... 
giving rise to the above cause 
stating the underlying cause last 


Gaon 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? 
ig 


L Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ofGee bidg., ete.) : 
HOMICIDE INJURY E 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY nm. Work O At work 


22. I hereby certify that I attended the deceased trom.dagget. way 19S, to. aud, 19.42, that I last saw the deceased 


alive on. .m., from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


é. M-1/- 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
4 ni 


Cen gtery Frederick Marviand 
24. FUNE! DIRECTOR ADDRESS 


C. E. Cline & Son—Frederick, Maryland 


e 
15 


vs. 


JARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 11 1110 


CERTIFICATE OF DEATH Reg. Dist. Ne. A.A... 
1. PLACE OF DEATH: 2. USUAL "Dred, (HOME) OF DECEASED: 


COUNTY Frndersa hy MARYLAND STATE COUNTY _ Fred : 


CITY (If outside corporate limits, write iA LENGTH OF STAY le (if a aunts limits, write RURAL and give nearest town) 


Row ik err (in this place) 


please write the causes of death clearly and legibly. 


Rx TOWN M4 gin scdhdh bias) 
HOSPITA 7 STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyne or Print) Alta, A Bu ssa rd DEATH: a rh 153 
@, SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE lest birthday: |1F UNDER I Year| Ir UNDER 24 HRS, 
: DOWED, DIVORCED, 
5 (Specify), gard | 70 7k eee 77 be see | Months) Days Hours | Min. 


“Tea. USUAL OCCUPATION..Give kind of | 10b. psd OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): | 


work done duyng most of working life, INDUSTRY 
even if ret 3 ¥ , Sf 
13. FACREE iat 14. MOTHER'S MAIDEN NAME: 


15 WAS DEceAsED Ever IN U.S.ARMED Forces? 
‘es, no, or unk.)| (If Yes, give war or dates of 


R service) 


12. CITIZEN OF WHAT 
COUNTRY, 
wu. -d. 


16. SociaL Security No.: 


Intervs] Between 
Onset And Death 


ALD AAS. 


2.0.4. Loses, Dtdhe Lacon, CrP 
abo / 
260 | cause (a) CAME PFE, 
giving: TiReAIe AURA adage) A eee ene ee ee ee = 6 a eae 
Conditions contributing to the death but not 


18, MEDICAL CERTIFICATION 
Throw bas. het 
DUE TO 
stating the underlying cause last, DUE TO . 
Bs Dea beles the Ui Cus gears 
related to the disease or condition causing death. 


17. INKORMANT & ADDRESS: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Antecedent causes (s fe 
Se er. oo, (») Cerebral _ Ar letrle $2 fCFESIS. ys Year 
Il. OTHER SIGNIFICANT CONDITIONS | 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
E gd | vi Sa 
a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
> SUICIDE lor office bldg., ete.) | 
k HOMICIDE INJURY Y—- — 
a TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
5 OF While at Not While | 
a = INJURY m._| Work 0 At Work 0] 3 Pe. 
x 2 22. I hereby certify that I attended the deceased from // , to fd 194.3., that I last saw the deceased 
e 
[eh alive on [ &..//8¥, 1967S. and that death occurred at 04 Ss Ph, from the causes and on the date stated above. 
ekg IGNATURE (Degree or ‘nD DDI DATE SIGNED 
Be £ Gb. Ge te. Daw ae fw Oe Bs 
ae, BURIAL, (CREMATION, DATE THEREOF IE OF [EMETERY REMATORY CATION (City, town, or county) State) 
yy ks We (F-7 PS 32 sl eae ght Lipa) {PAD 
SY DATE REC'D BY LOCAL) REGISTRAR’S awa tone FUNERAL 7a é vie) ADDRES: 
<| EGISTRAR Pe 4 
Ay PLB: LG 3 Ot eet _ sere — TZ. Lhad hhh. Tncddh Ton , 


“hey . 


A Nvzung @ 


MARGIN RESERVE! 


D FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


y 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


is ‘Was Dace eumeity oe ARMED ona 20-6 Securtyy No. 
‘a, no, or unknown: rea, giv: ir dates ol 
kanes rests st Smet? 20~ 09-705 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH i101 
FOR MEDICAL EXAMINERS nicaleci 


I. PLACE OF DEATII- 2. USUAL mM AQ (HOME) OF DECEASED 


SSS SD TO oe eeeEeeEEEEEeeeeeeo 
COUNTY = STATE COUNTY 
ERE DERICK MARYLAND MACYLAN D 0 FREDERICK 
CITY (If outside corporate limits, write RURAL an LENGTH OF STAY ou (Hf outside rae limita, write RURAL and give nearest town) 


OR ve nearest town) thi ace 
Town® 4 URAL PK Epes TOWN URAL -» 
HOSHTDE OS on re , lai 
N : - 
STREET abDRess NETS. THURMONT » THVR MONT 
3. NAME OF (First) (Middley CHEB E as (Month) Ne be* 


(typeortriny Ce te RT 


BAC ign _| DEATH NOVEMBER 23, i 
CAK AK OF BIRT. a ee last 7 funder tent aes en 


VA. EIS Months | Bare | in. 
1a. USUAL ee aan aie kind of work jl. BIRTHPLACE (State or 7 55m 12, Civizzn oF a 
done during most of y, ich Fes G 


r 18. MEDICAL CERTIFICATION 
INTRRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DeaTH 
12AX En ae ; 
os Immediate cause (a). CRU Sia) el eee _ CKES A Fiictecte naN wae __ MINUTES 


peal tba any, oy... LOM POUND Ef 


giving ris to the above cause 
stating the underlying cause last 
te) 
MM. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


{9a. DATE OF OPERATION b. MAJOR FINDINGS OF OPERATE 20. A YY? 


PRIMARY Stun CAUSE WAS AG _ PLACE (Home, fi m1, hall street, (CITY OR TOWN) OUNTY) (STATE) 
R i 
CAUSE OF DEATH. tNsury NE THYVRMoNT ~ ELEY ec M 
TRE (Month) (Day) (Yenr) om INJURY ocet ED | HOW DID INJURY OCCUR? 
. le ‘Ot while v2 
tngury NON? ag) cll Gyiirkes isle SLAC wn Specie, BY AUTO WHILE WALKING on Alwar 
22. I certify that I took charge of the remains described above, held an Autopsy |_, Inspection Inquiry (] thereon and from the evidence 
obtained by said Awopsy, Inspection or Jnguiryfind that said deceased died on the day stated above, and death in my opinion resulted 
from pane! causes |} accident suicide |], homicide |, undetermined _]. 


(Degree or titie) Lo P p= DATE SIGNED 
620 Le Vloee Tadeo bf. (23-63 
E Nae F | pia OR SREMATORY |: LOCATION (City, town, b7 county) ¥ (State) 
Lid. ac (754 /jyf Absehe tll inp Kec’ / ppd, . 
24. ig ie 
é. Lterdabe’ 


23, BURIAL, CREMATION 
REMOVAL «(Sprejfy) 


DAT# REC'D BY LOCAL eae REGISTRAR'S SIGNATURE 


Flin 241963) bach ff SHG 


RGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefull: 


\ 
age is especially important. Physicians: please write the causes of death clearly and legib. 


th 


e. 


vs. 


TheAorrect 


PLEASE WRITE PLAINLY, W: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) 0464 
WEE 


YEE RPT RTIOUAT x x NX bi 
; WY. CERTIFICATE OF DEATH Reg. Dist. No.138 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (TOME) OF DECEASED: SOS 
# county Frederick MARYLAND STATE __COUNTY Frederick. 
CITY (If outside corporate ratte, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
rae Bs give nearest town (in this place) OR 
Ijamsville RD. #1 Years TOWN Tjamsville R.D.#1 
ILOSPITAL OR STREET (it rural give location) 
PERE eSbnoBs gaa 
Near New Market _, Near New Market =. 
> DeOEASED: (First) (Middle) (Last) 4 DALE (Month) (Day) (Year) 
(Type or Print) Charlotte Elizabeth Cashour DeatH; November 29, 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| Iv UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months)" Days = | Min. 
Female __|White (Specify): Widow October 2),1881 72 yrs. 
10a. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : ‘12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) SHousge work Home Maryland USA | 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Jacob Gore Elizabeth Williamg | 


i& Was DEceasen Ever In U.S.ARMED Forces? ] 16, SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


be ‘ee, no, or unk.)| (If Yes, give war or dates of t 
No paar I) None Mrs. Charles H. Poole,Ijamsville,R.D.#1, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onect Kndi Dee 
LER 
Immediate cause eee CAR AMO. ME! Te METAS. 8. 
E 
Antecedent causes (s) at ys: L 
Diseases or conditions, if any, (b) . enh eh frente PBL Lice 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
; | Yes) NX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY _ = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, | Work fj At Work [] == ss 
22. I hereby certify that I attended the deceased from .. WY. AI... 1953., to wa See met Ld S24, that I last saw the deceased 


meh pay 1/2 7....., 19..€3, and that death occurred at “2ehs. A 


, from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 11/30/1953 
23. RENO} Wi ‘3 ais -REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial wad ecs 1,1953 | Rrospect Cemetery | Frederick,County, Maryland 
DATE REC BY ya, REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Le = 30-1753 M.R. Etchison & Son, Frederick,Maryland 
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Trect « 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { {1}? 


ousan. Steiner = 
15 WAs DecEasen Ever IN U.S.ARMED FoRcES?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: Fdyard A, Grove 


y aRTTE rye “ TATE 
i CERTIFICAT OF DEATH Reg. Dist. No. J 3 L. 

1. PLACE OF DEATH = 3 2. USUAL RESIDENCE (IME) OF DECEASED: a 
2 county Frederick MARYLAND state Maryland coUNTY Frederick. 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR__and give Nearest town) (in this place) oR / 
= "Frederick } fl J Lifetime rewe Frederick // ———— = 
3 HOSPITAL OR STREET (If rural give location) 
& INSTITUTION OR ADDRESS 
a STREET ADDRESS 19 West Fifth Street X 4 _19 West Fifth Street _'“# 
s | 3 NAME OF (First) (Middle) (Last) |‘ 4. DATE (Month) (Day) (Year) 
2 (Type or Print) BDWARD ALLEN CRAMER SEATH: November 27 19-53 
¢ | 5 SEX: 6 COLOR OR) 7. SINGER. MARRIED, | 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 Year| ir UNDER 24 HRS, 
& RACE: Wibowin, ‘i [ meses) Days | Hours | Min. 
3 Male Vhite pecity) 214 downd Movember 15, 1869 8h } = 
«. | Ta. USUAL OCCUPATION. Give kind of | 10b. jdomed Go BUSINESS OF [il BIRTHPLACE (Site of foreign country): ]i2. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
B _tven if retired\ibinet Worker | Lumber Yard Maryland USA 
% | 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
S 
, 1m lien Cramer Ss i a 
3S | (Yes, no, or unk.)| (If Yes, give war or dates of 
2 RM Renae) 220-10-51):0 19 Vest 5th Strect--Frederick, Maryland ____ 
4 18. MEDICAL CERTIFICATION dicate 
5 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Opest And Beats 
a LH. 
a OF @ gt OS 
= 420. e cause COD cre (GBA MP EC. eee ma eierobataipa 
oS DUE TO 


Antecedent causes (s) 

Disesses or conditions, if any, (b) CAnlatd 
giving rise to the above cause rae © 
stating the underlying csuse last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


L722... 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a”: ell 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] NoD 
PLACE (Home, farm, factory, sa (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT we Tenecity) 


SUICIDE ropa bidg., etc.) 


HOMICIDE PNIUR 
TIME (Menth) (Day) (Year) (Hour) RY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 1) At Work (1) ee 


22, I hereby certify that I attended the deceased from se 1.41947, to . a7 27, 19.3 ay that I last saw the deceased 
Bc! 


alive on Dgg>,2/> 19957, and that death occurred at . 7), from the causes and on the date stated above. 
SIGNATURE (Degree or title) Q DATE SIGNED 


, eoey 
same ke “we 29 2 Pe BD oe eS 
BURIA’ DATE fa Pa a eo ere OR CREMATORY LOCATION (City, town, or county) (State) 


= Clivi Ix aaprederick — Maryland 
DesR ERD BY oes 8 crs ry che ik FUNERAL DIRECTOR ADDRESS 
3d Were 143 Sack. 


_ | ¢,. E. Cline & Son--Frederick, Waryland——__. 


* MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1103 


please write the causes of death clearly and legibly. 


ally important. Physicians: 


age is especi: 


~ 
KE CERTIFICATE OF DEATH Reg. Dist. No 13] P 
I. PLACE OF DEATH 5 2. USUAL RESIDENCE (IIOME) OF DECEASED: F 
COUNTY Frederick MARYLAND stare Maryland _county Frederick 
CEH (If outside corporate limits, write RURAL] LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 
TOWN Rural Frederick X yrs. Tews Rural- Frederick i wi 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . , ADDRESS 
STREET ADDRESS Frederick Co. Home West of Frederick _ : ae 
3. NAME OF i 2 ¥ 
LT Oe (First) (Middle) (Last) Ps DATE «Mont (Day) (Year) 
(Type or Print) _ JoShua nt Cramer Deatu: Nov. 13 19 
B. SEX: &. COLOR OR 7. SINGLE, MARRIED: 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 al 24 HRS, 
CE: WIpoOwenD, | Months| Days | Hours | Min. 
Male Yhite (Specify)? Single | Oct. 6+1868 85 | ] 


“Ta. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Cattle Dealer, 
13. FATHER’S NAME: 


John P, Cramer 
15 Was DeceasED EvER IN U.S.ARMEO Forces ? 


1]. BIRTHPLACE (State or foreign country) : 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Margaret Kane 
17. INFORMANT & ADDRESS: 


10b. sane OF BUSINESS OR 


12. CITIZEN OF WHAT 
STRY: COUNTRY? 


USA 


16. SoctaL Security No.: 
Yes, no, or unk.)| (If Yes, give war or dates of 
te service) None lr. Ezra Cramer- Frederick- Md. 
18. MEDICAL CERTIFICATION 
Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Hdd eee cause (a). : 2 Yr: 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause see 
stating the underlying cause Inst. DUE TO 


(ce) | 
1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
hi, | Yes) No&e— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY. ae — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 


22. I hereby certify that I attended the deceased from mE chi a , 19.F5., that I last saw the. deceased 
., 19433, and that death occurred at 1:30. P.}{..., from the causes and on the date stated above, 


Ss, (Degree or title) ADDRESS ATE SIGNED 
of “34 May 16.42% 
CATION (City, town, or county) te) 


alive on 
SI 


23. tapecits) , | DATE THEREOF NAME OF CEMETERY OR CREMATOR LO! 
pecify, . 
Buri 12—16— Mt. Zion Cemete: | eagaville= Mary] and —— 
Reems BY weal fl REGISTRAR'S SIGNATURE & re FUNERAL DIRECTOR DRESS 
wars! he C.E,Cline and Son= Frederick. Maryland_— 
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WRITE PLAINLY, 


‘ully. Thi 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


AL 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 1 
CERTIFICATE OF DEATH Reg. Dist, No.4 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county _/ FRED ERICK MARYLAND stare Af 4) county E fr EDERICK 


ane give eure eae Mee aa gt el fehts vets sige limits, write RURAL and give“nearest town) 
= we Xx Town YUE UA. RKE ce x 
eee 4, STREET (if rural, give location) 


SHEA Eye R Ce ucy MoSP/ran. | Om 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


tinpe oF Print) G R AFTON CHAREL LES CRAY PIO pean: YO {do ws 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR | IF UNDER 24 HkS, 


MALE |\CotéRe| Sreery ere |Jue¥d2-/733 | GO mle i Tel | 


Ida, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


wen i retired) A BOR ELS FARM Ae ne ML YVSA 


13. FATHER’S NAME; Ws 14, MOTHER'S MAIDEN NAME: 


CLA MOU P-ERAMPTON EFRED HA MH OND 


16. Was Drckasep Ever IN U. 16. Soctan Security No.: | 17. bth ADDRESS: 
fea, no, or unk.) (If Yes, ee war or dates cf 


ee | Cl Ado DiCRAMP TOU UE WHMARNET 
i 18. MEDICAL CERTIFICATION ; 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - Teena ees 


5 ONSET AND DeaTIt 
WE Xesate cause (a 


DUE 


Antecedent cause(s) 


Diseases or conditions, if any, (B) a. 
giving rise to the above cuuse DUE TO 
stating underlying cause last 


Go eS ee ae a 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 4, CLF} 
related to the disease or condition causing death. / 
19a. DATE OF ee 195. MAJOR FINDINGSWF OP£RATION: r 20. pane 
o 


ee eto 
21. ACCIDENT (Specify) | PLACE (Home, farm factory, street, | (CITY OR TOWN) (COUNTY) ant 


SUICIDE office bidg., etc. 
HOMICIDE INJURY 


TIME (Month) (Day) (Yer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
° - 


While at Not while 
INJURY M.|_work() at work] 


22. I hereby certify that I attended the deceased from. vaoey LOST, tol Merv 1957. that I last saw the deceased 


alive 00 fon PH 19873.., and that death occurred &t........4...0-A@M., from the causes and on the date stated above. 
SIGNATUR is 


EE OR TITLE) ADDRESS DATE SiGNED 
Biber fk. ee aR aOR, 
23. BURIAL, Go Seal DATE THEREOF |"e 4 ‘OF CEMETERY OR CREMATORY Z. | LOCATION (City, town, or county) 
Ree” lor /2-19531 6 31S MMPLSOUS CHA PEL PEM MATH ET gs 


Da A fi ‘ea |"¢ eh SIG. any. E i Pe ve R y. DD, 4 
iA Lower M2 yy ‘d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 1 ()5 
CERTIFICATE OF DEATH Reg. Dist. No.4. 


SSS — — 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY , MARYLAND STATE 


Ba bL7 outgide corpogate limits, write || LENGTH OF STAY CIty (If o vconmeateinilie, aeribe 


(ip this place) on 
é. : TOWN 


Ss y ZZ y 
in STREET (lf ryral, give locasil 
INSTITUTION OR 
STREET ADDRESS CZ ADDRESS Seca {ado Lif 
3. NAME OF 5 (Middle) 4, DATE (Month) (Day) (Year) 
| 


DECEASED: Or me 
(Type or Print) peat: 47 4¢ 0 SSP 


6. SEX: a a. eae MA ig aan 8. DATE 0 TH: 9. AGE last birthday; | IF UNDER 1 YCAH | IF UNDER 24 TRS. 
es otta| aa) = Q 2 Months] Days | Hours | Min. 
tha pews | Ps. | 
USUAL OCGXRPAZTION (Give kind of | 10b. KIYD OF BUSINESS OR | I]. BIRTIMPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
Sage work do. in moat of working life, USTRY: . , COUNTRY? 


satiate , _ 
esc 7 14, MOTPHR'S MAIDEN NAME: 


15. Was Drceasep Z7 Forces? 16. Sociat, Security No.: la FORMANT & 


Bs ‘Selastd 
,(¥ea, no, or unk.) (If Yes, give war or dates of 7 
df | service) WA | 5 Pace fist i) 
] 718. MEDICAL La 1f 
TE 


1 "Po, OR CONDITIONS DIRECTLY LEADING TO DEATH: a Pees 
y 


= 
(=) 
correct 


[en 
mmediate cause (8) erersen 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (D) ou 
giving rise to the above cause DUE TO 
stating underlying cause Inst 
c 
Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but uot 
related to the disease or condition causing deuth. | 
19a. DATE OF OPERATION:|! 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yea) No 
Zi. ACCIDENT (Specify) [8 PLACE (Home, farm, factory, etrect, (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


Be 
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& 
a 
e 
& 
ov 
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SUICIDE oilice bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED q HOW DID INJURY OCCUR? 


While at Not while 
fasury M. work (1) at work (J 


22. I hereby certify that I attended the deeeased ron io eae o5 a to. (=. lh \. 5198.2, that I last saw the deceased 
alive om,WNT. é 3, and that death occurred at.. “3 gN .4\.m., from the causes and on the date stated above. 


SIGNATURE Q DATE SIGNED 
\ aN Gedy hey Ws ~59 
23, RIAL, C€) AT. > ETERY OR CREMATORY Li ION (City, town, or Leg tae (State) 
isc: (l—-/ a | pee &: ect 
ey eae BY LOCAL seals eae: REGISTRAR’S SIGNATURE -AZAe CPOR Z i> aoe a PODRES: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAI 


vs. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\gorr. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11106 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


™ ¢ Ls " ry 
CERTIFICATE OF DEATH ic tae te fs 
Ps PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: en 
Frederick Maryla ; 
county MARYLAND meee yland counre Pederiek 
or Fee corporate limits, write RURAL] LENGTH. OF STAY ar (if outside corporate limits, write RURAL/and give nearest town) 
and gij (in this place 
Walkersville y 1S yrs. vowN Walkersville % 
HOSPITAL OR “ STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS X 
= 4. cs = —_——_— ———— —— — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Carrie ar Flickinger peatu: NOV. _ 8 ee) 53 
5. SEX: 6. COLOR OR 7. SORA MARRIED . DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I yan |Ir UNDER 24 HRS. 
Ei 1 Months, Days | Hours [ Min. 
Female | White «Sot owed ept. 22 1882 a ae alesse pe 
10s, USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /I2. CITIZEN OF WHAT 


“USA 


work done during most of worki ife, 
even if retired): Housewite 
13. FATHER’S NAME: 


Maryland 


14. MOTHER’S MAIDEN NAME: 


Anna May Long 


17, INFORMANT & ADDRESS: 
Miss Mary I. Hoitzhople Walkersville 


by ds. Between 


2 And Death 


"Own Home 


John D. Holtzhople 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?]| 16. SociaL Security No.: 
(Yes, no, or unk.)} (If Yes, give war or dates of 
‘ none 


service)’ No 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


201 X 


Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 
giving rise to the above cause ee 
stating the underlying cause Iast, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 3 

Conditions contributing to the death but not 

related to the disease or condition causing death, 


19a. DATE OF OPERATION:/ Th. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
(G4 Yes) No f 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete, | 
HOMICIDE PNIURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? ad 
OF While at Not While | 
INJURY m. | Work 1) Cl) pe el Pee a ee 
2201 rae certify that I attended the deceased from . A hia 19453. , to hs Tor... , 195. 4 that iT last sa saw the deceased 


230. PM from the causes and on the date stated above. 


(Degree or 5. Cs “7 ADDRES DATE SIGNED 
din Se hh Walharrntle Naf . 9 far l95 3 


23. BURIAL, bse | DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION A: de or county) (State) 
: Sort | Nov IT ayy Mt Hope Cemetery | Woodsboro __Ma 

DATE REC ena BY cial REG er R’S, SIGNATURE ic FUNERAL DIRECTOR a Tae ADDRESS 
dor 3373 | Veh. |M. L. Creager & Son Thurmont Md. _ 


ea tii 


VS. A15 


ply every item of information carefully. The 


BGIN RESERVED FOR BINDING 
is especially important. Physicians: please sits the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


: 
ie 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 1117 07 
2411 N. Charles Street, Baltimore < 


CERTIFICATE OF DEATH Reg. Dist. No. AAS on 


138. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


JOHN P, FOGLE SUZANNE CAULIFLOWER 


‘TS. Was Deceasen Even IN U.S. Anwep Forces? | 16. SociaL Smcunity No. | 17. INFORMANT AND Al 
(Yea, 20, or unknown) | iG yes, give war or dates at | AND ADDRESS 
7 jeervice) 


Ws ere OF DEATH: = Usual RESIDENCE (HOME) OF at 
FREDERICK MARYLAND MARYL AND UNTY PREDERICK 
CITY a ‘outside stown) limite write RURAL and SE us pees On Y de ‘outside corporate limita, write RURAL and give nearest town) 
four iret™” woorspona 2S | “tyr own SBORO 
HOSPITAL OR STREET (rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS f 
ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ‘Di 
OS ) 4 | (Month) (Day) (Year) 
(Type or Print) L ‘OGLE DEATH Nov ate 
6. SEX 6. COLOR OR RACE | TN ere MARRIED 8. DATE OF BIRTH 9. AGE last hirthday 4 moder 1 Sea ores hrs. 
‘ours | Min, 
MALE WHITE ioety) Widows es 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR di. BIRTHPLACE (State or foreign =a 12, Crrmen or WHat 
King Hfe if retired) INDUSTRY | at 
done during sapet of working life even If retired) TENTANT MARYLAND BF DaSies 


18. MEDICAL CERTIFICATION 
1 pcan OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee eal 


Immediate cause (@).-..-- 


Antecedent canse(s) iG 
Diseases or conditions, Wany,  (b)..4_- 
aiving rise to the above cause 
stating the underlying cause jast_ 

(e) 

Hi. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. A YT 
ACCIDENT BLACE (Home, tara, fi ts Ne, 
21. E , » factory, 4 
CGI (Specify) C fe ole a (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE fngur: t 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
i) leat Not While 
INJURY Work At work 
22. I hereby certify that I attended the deceased from. Wd4..I...., 195-03, to. ,_ Man AZ, 199.2., that I last saw the deceased 
alive on VU.) 20.5 195, 3. and that cae occurred at.. os 3.2.. 2,.m,, from the causes and on the date stated above. 
SIGNATURE. oat ADD DATE SIGNED 
; : ( Wid "113/52 


BURIAL, EMATION Many THEREOF LOCATION (City, town, or county) Gate) 
i iia | WALKERSVILLE FREDERICK Md 
E l . FUNERAL DIRECTOR ~~~ ADDRESS 


G.C.BARTON WALKERSVILLE Mid 
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TH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLYS 


{ ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11108 


CERTIFICATE OF DEATH Reg. Dist. No. ss le 
"PLACE OF DEATH: sr oc 2, USUAL RESIDENCE (HOME) OF DECEASED: —— 
___ county Fréderick MARYLAND STATE Maryland _ _countrederick. 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RYRAL, and give nearest town) 
and give nearest town) in this place) 
Pow ___Thurmont ‘t yrs. TOWN Thurmont = = 
HOSPITAL OR | STREET (If rural give location) _ 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS Walnut Street _ 
3. NAME OF Tasso (Middle) Gan nr DATE ~ (Month) (Day) (Year) 
(ype or Print) FORM David Fox peatuw: Nov. 15 19 53 
3. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 aia UNDER 24 HRS, 
: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male white Gemarrdied Aug. 24, 1882 71. | ] 


“T0a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS ie eT Tl, BIRTHPLACE (State or foreign country): }12. CITIZEN OF "WHAT 
INDUSTRY : COUNTRY? 


work cone age aa oye life, ES eva Maryland USA 
13. FATHER’S NAME: <a 14. MOTHER'S MAIDEN NAME: 
Jacob Fox Emily Devilbiss 


15 Was Deceasep Ever IN U.S.ARMED Forces ? 
(If Yes, give war oi. of 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


es, no, or unk.) 
% service) 220-10-5577 |Mrs. John D. Fox Thurmont, Md. 
7 “18. MEDICAL CERTIFICATION terval. aeeweea 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ABIK 


Immediate cause 


Antecedent causes (s) 2 atte... 
Di ditions, if 4 foe os San i 3 S e 450. 
ggg ae EI ia Cabal Fy“ 


stating the underlying cause last, DUE TO 


19s, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION te. 
Yrri=p 4 : Yes() Not) _ 
21, ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF ow office bidg., etc.) 

HOMICIDE 72LO INJURY fat, . 
TIME (Month) (Day) (Year) (Hour} INJURY OCCURED NOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work [] At Work 0 


22. I hereby certify that I attended the deceased from WAY.....1993., to A Hs. pla Bh that Inast éa saw ‘the deceased 
alive Se >»4M; 19.53, and that death occurred aes ms BOM As :M , from a tg causes and on the date stated above. 
TU! « DD. 


SIGN ¢ or title) ATE SIGNED 
. 1 U6 53 
23. BUR ’ DATE EREOF NAME OF CEMETERY OR CREMATORY LOCAT. (City, 1 cowl or county) — (State) 
iad \b ov 17 1953 Rocky Hill Cemetery | | Frederick County Md _ 
; sae BY a REGJSTRAR’S SIGNATURE iM FUNERAL DIRECTOR ADDRESS 
WETS 1953 Ble 


ake Spliv IM. De Creager & Son Thurmont Md. _ 
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age is especially important. Physicians: 


{ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11109 
CERTIFICATE OF DEATH Reg. Dist, No LS]. 


We PLACE OF DEATH: ay Z, USUAL RESIDENCE (OME) OF DECEASED: 


Saupe Frederick MARYLAND state Maryland 


GT (If outside corporate limits, write RURAL/LENGTH OF STAY| — €¥PA (If outside corporate limits, write RURAL and give eee a) 
OR and give nearest town) (in, thie place) | 


Frederick )/ 15 years veer prederick 


HOSPITAL OR ‘ STREET Cf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADPRESS Frederick County Home ~ Frederick County Home 


. NAME OF , vet 4. DATE (Month) (Dry) 
DECEASED: (First) (Middle) (Last) 


OF 
(Type or Privt). Samuel Raymond Fox DEATH: MOVs 2h 


5. SEX: 6. ou OR 7. SINGLE, MARRIED. ~ 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER I Year| ir "DNOER is 
ACE: WIDOWED, DIVORCED, Months | Days Hours I Min. 

Male Mhite Specify): NivorcedSeptember 6, 1891} 62 ae is ae 

“Ya. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. Gree WHAT 


work done during most of working life, INDUSTRY: 


even if retired) Poute Salesmanl Retail Dairy Maryland . SS) ee 


13. FATITER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Hezekiah Fox Matilda Smith 


15 Was Deceaseo Ever In U.S.ARMED Forces?) 16, SoclaL SecuriTY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


iL _Xo service) Mrs. Walter McKinney-Libertytown-Md. 
q 18. MEDICAL CERTIFICATION tenercily eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause ee Bi cae f- pee geste: A Rice tna Sa : 7 

DUE TO 
Antecedent causes (s) - RP 
Dinesets | or conditions, if any, (b) oe Le M seston : 
giving rise to ie above cause 
stating the underlying cause last, DUE TO 

(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


{} : Yer] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work D At Work 1 


22. [ hereby certify that I attended the deceased from m2 bo =, that I last saw ww the. deceased 


alive on“ 4Y¥._ 2, 1 », and that death occurred at | 2... peli}, from the causes and on the date stated above. 
SIGNATURE € Tree or x ADDRESS: TE SIGNED 


AVS 


“._BURIAI =| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) —(State) 


TORO A fobecien 11-27-1953 Mt. Hope Cemetery Woodsboro- 


DATE REC'D BY 4 REGISTRAR’S SIGNATURE re FUNERAL DIRECTOR ~~ ADDRESS 


os Wee iors! Rat Soh C,E.Cline_and Son- Frederick- Maryland __. 


3 ‘A NnVayne 
IVaYNg 


slags! 


item of information carefully. The correct age 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ply every 


. Su 
ix especially important. Physicians: please ore the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH {114 Q 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
T PLACE OF DEATH [SS See USUAL WESIDENCE (HOM) OF DECEASED 
FREDERICIA MARYLAND M Crow D FREDERICK 
SRE saan core outalde corporate Tioite, wiite RURAL and) D ENGTH OF ST STAY || GFF UF outalle corporate lirlts, write RURAL and give nearest towa) 
e neare town) EVE ICI, (in this piace) VER. Ee ale 
STR on eae tnt 
STREET ADDRESS House @iKEe xX Ro vt REDERICK 
3. NAME OF (Firat (Middle) tant) 7. DATE (Monthy Way) (Year) 
DECEASED 


RLES E0WARD FREESE Stara NOV. 1S 2S 


{Type or Print) 


5. SEX 6. COLOR OR RACE | 7. er, MARRIED, fl “&. DATE OF BIRTH 9. AGE last birthday = ee it endet 24 bs) 
ont! ours: in. 
MALE | white | “acon AUG. i, 1913 ml | 
10a. USUAL OCCUPATION (Give kind of work 108. Kino oF Busines om | 11. BIRTHPLACE (State or foreign country) ITIZEN OF WHAT 
done during most og’ rking ie even If retired) | INDUSTRY VGountayt US, 
PTO er AS Com Pamy Vire/wia 4 A 
13. FATHER’S NAME "7 MOTITER’S MAIDEN NAME 
John A. FREESE | Coe RA _ ALEER 
15. Was Deceasen Even IN U.S. ARMED once) 


16. Sociat Security No, | 17. INFORMANT AND ADDRESS é 
A f/- of- (821 ~.3, - ute! -F; Prd, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


if 72, | wcivalliene cause w.CAKBON. MONOXLDE ) N TOK! CAT! OW er Ca» thohas 
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from: natural causes [\ accident! |], suicide’, homicide 9, undetermined (). 
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COUNTY FREDERICK Saran “oe UNTY Roce 
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4 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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SUICIDE | OF ~ office bldg., ete.) 2 i , ‘ } pe) 
HOMICIDE INJURY i 
TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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z CERTIFICATE OF DEATH Reg. Dist. No. [ Silkk 
fod I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: tee ») Re, 7 
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DUE TO 


Gece, y  Ceraneny. lade ttecenes.... thaws... 


giving rise to the above cause € 
stating the underlying cause last_ DUE TO 
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OF While at Not While L 
INJURY m._| Work [) At Work 0 —s 


(Degree or title ‘ ADDRESS 
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CERTIFICATE OF DEATH ee. Be: 
Wo PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Lewdsersta MARYLAND state A Peed x 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY cITY j 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(If outsjde corporate Ii AL and give nearest —_ 

oR d gi t x 1 OR \ 

eee give nearest town) (in this place) ah oe 2 0/02 2, 2 
HOSPITAL OR STREET. (If rural give location) 

INSTITUTION OR 5 ADDRESS 

STREET ADDRESS s 

3. NAME OF First) (Last) 4 DATE qe a (Year) 

DECEASED: $73 
(Type or Print) ~ BEATH: 19 


7. SINGLE, M. 
Coe 


5. SEX: 
Z L, (Sresity): actcid 


“Aa. USUAL OCCUPATION. Give kind of 
é work done during most of working life, 


even if retired) : Sie su) Wry a. ? 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Z i nv Lidl! 


18. MEDICAL CERTIFICATION 


8. DATE OF BIRTH: 


A b-/F00 


Spates KIND OF BUSINESS OR 
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9. + Ab last wey IF UNDE! 4 YEAR | IF UNDER 24 HRS. 
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87 Sie/ 
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15 WAS Deckasep Ever IN U.S,ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
1 service) 


16. SoctaL Security Ni 
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1. DISEASES OR CONDITIONS DIRECTLY LEADIN, DEATH Onset And 
BO. Zz a 
Immediate cause fa) os ™ Pes 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
IJ. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
C- | Yes (]_No 
21. ACCIDE (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
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TIME (Month) (Day) (Year) (Ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree: Dist. Nenad Mf ona 


1. PLACE OF DEATII- ere ae 2. ee comer” USUAL. RESIDENCE (HOM) OF DECEASED 
C = 7 
FREDERICIN MARYLAND REN CAD FREDERICK 
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ply every 
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4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lease pt the causes of death clearly and legibly. 


1350.0 : 
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Antecedent cause(s) AR 
Diseases or conditions, If any, —(b)...29 
giving rive to the above cause 

stating the underlying cause last 


ysicians: pi 
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fl, OTHER SIGNIFICANT CONDITIONS 
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MARYLAND STATE DEPARTMENT OF HEALTH (11145 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. Debus 


L end OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
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i 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Diseases or conditions, If any, —(b) ...6 ig a PE 


giving rise to the above cause 
stating the underlying cause /ast 
«c) 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : (CITY OR TOWN) (COUNTY) ae r 
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ee (Month) (Day) (Year) (Hour) ee Gee ae | HOW DID INJURY OCCUR? 


INJURY m. Work At work 


22. I hereby certify that I attended the deceased from Den, #4 Leta 


i) 
z 
& 
Qa 
z 
= 
--) 
P4 
‘Ss 
a 
‘s) 
ag 
> 
i 
a 
a] 
a 
Zz 
5 
o 
= 
< 
= 
< 


Age 


The 


item of information carefully. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
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FE ee ee rg oo | REACH long lari. factory, are, (CITY_OR TOWN) (COUNTY) (STATE) 
a OR d office bldg., ete. 
CAUSE ORFDEATH. INJURY “ttoMe 4Eo WwW: PATRICIC ST. FREDERICE ' Mo. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
¥ 


ae evs a i While at Not whil STA Bi e iS w < FE 


work O at work 
22. 'I certify that I took charge of the remains described above, held an Autopsy Inspection |, Inquiry () thereon and from the evidence 
obtained by said Autopsy, Kaopectton or drqrtry, find that svid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |} accident |], suicide |, homicide undetermined (|), 
SIGNATURE (Degree or title) ADDRESS 5 DATE SIGNED 
Fate iat ete ats Mp. 625 a Pas ND WIL 
23. BURIAL. CREA ATE THEREOF NAME OF CEMETERY OR, pei LOCATION (City, town, or county) (State) 


2 
24. FUNERAL a fe eee 


7: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {ith 
p22 CERTIFICATE OF DEATH Reg. Dist. No... 139. 
T. PLACE OF DEATH 


fist : 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


ifs 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


62 county Frederick MARYLAND state Maryland __counTy Frederick 
Bs GPP (If outside corporate limits, write RURAL|DENGTH OF STAY|  ££8% (If outside corporate limits, write RURAL and give nearest town) 
2h OR ___and give nearest town) 7 {in thie place) OR x 
a wx Adamstowm-Rural R.D.#1/), Years Tee" Adamstowm—Rural R.D. [aes 
2= HOSPITAL OR J STREET (if rural give locationy 
be INSTITUTION OR 4 ADDRESS 
@ oi STREET ADDRESS = FUint Hill /> ae Flint | Hill aes 9.» 
3 @ | 3 NAME OF (First) (Middle) (Last) |“ Be DATE (Month) (Day) (Year) 
2 © |__ctye or Print) _ RYRVING PERCIL HOLLAND beatu: November__10, 
o = | 5. SEX: 6. co OR 7. SENGTE; 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| Ir UNDER 24 HRS. 
a3 ACE: WiboWeD, ys, | Months | Days | Hours | Min. 
= | Male Galared (speeity): Widower | July 2h, 1896 57 ee es ie 
3 «, | Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
oO ° work done during most of working life, INDUSTRY : COUNTRY? 
z, a g even if retired) aborer Farm Maryland i 
Q = & | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
4 Ss 
gee Lee Holland Matilda Bean r 
o = 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 
e& 23 (es, no, or unk.) | (If Yes, give war or dates of 
=z es | _no seryiee) nO 22 John _E. Holland, Adamstown,R.D.#1, Maryland _ 
Bee in 18. MEDICAL CERTIFICATION faarvar aAaeee 
ie |, | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
22 | 23% 
ee 4| 02 = 
Bae Immediate cause oul ns Con ga OC M ILO Mec sin ninnnnnannn | Miaebes.... 
Bo Antecedent causes (s 
oe Diseases or el z any, (») luetic. er inl biseese. ° ears 
zB giving tive to the above cause 110), ° 
I stating the underlying cause last, DUE TO 
Se 
aw 
s PY 
V7 
to 
3 
Ez 
» 
a 
z, 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 | Yes) N&X_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY =< ee 
ae (Month) (Day) (Year) (Hour} INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
& fury m. Work At Work — 


22. I hereby certify that I attended the deceased from .& 7. 19F0.., to At Lb Boog WI, that 1 last saw the deceased 


alive on .... ul. -y 19973, and that death occurred at ...32.5..A»Ms, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS tee pri 


Frederick,Maryland (1/1953 


an . 
DATE THEREOF | ‘NAME OF CENETERY OF CREMATORY | ATION (City, town, or aly. (State) 


i Hopeland Cemetery Frederick County Mi yland 
URE 24. FUNERAL DIRECTOR DDRESS 
Ceek, M.R. Etchison & Son, Frederick Maryland — 


age is especially important. Physicians: 


PLE ee RITE PLAI 


NVIWNg e 
Ay | 
Up 


MARGIN RESERVED FOR BINDING 
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Film§G159 Itemé 9 11/20/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH 11119 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee ee 


1. PLACE OF * “—-° 2. USUAL RESIDENCE (HOME) OF DECEASED 2 
counrY, EAT ‘ATE : counTY |” 


aj) ~ sr. Vv ¥ 
EDERIC MARYLAND Pap aCe alae Ve 
“STF¥-(If outside corporate limits, write RURAL and INGTH OF STAY. or (It outside corporate limits, write RURAL and give oearest town) 
OR give neasest towp) (in this place) OR 
toa REG VR L- HyarrsTow a PC PO = paar 
HOSPITAL OR STREET (If rural, give loca¢ion) 


INSTITUTION OR ADDRESS VY 
STREET ADDRESS 


Se 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 


DECEASED = OF 
(Type or Print) HENRY KerReRT JENNINGS Death NOV. [3 »S3 
i Sex 6. COLOR OR RAGE 7, oe | & DATE OF BINT 9-AGE last birehday [Tt onder 1 year Tt oader 2¢ br, 
on! ours \. 
ALE WHITS | “een | 


1 USUAL OCCUPATION (Give kind of work | 1b. Kinn oF Businmss © 
done during most of working life, even If retired) | INDUSTRY 
c+} 


S, 
3. FATHER'S NAME 


15. Was Deceased Evek IN U.S. ARMED Forcus? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


(Yee, no, ar unknown) i} ade oe give war or dates of dud>0 i, td 3 s 
+g lservice) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DraTH 


ia wGONSHeT WOUND OF SKULL + BRAW. | 


Antecedent cause(s) 
Diseases of conditinns, If any, 
giving rise to tha above cause 


stating the underlying cause lant 
te) 
tl OTHER SIGNIFICANT CONDITIONS 
Conditiona enntributing to the deatk but nnt 
related to the disease or condition causing death. 


192, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. IMARY SE CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 'E) 
a te.) 


CAUSE OF BBATHS PUTING © | yun ger Mage TE 248) Feepmick, MO. 
AwT_SEL 2 StoTeud 


TIME (Month) (Day) (Year) (Houp) INJURY OCCURRED i HOW DID INJURY OCCUR? 
22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection PS Inquiry _ thereon and from theemd 
d 


2 
a. 
‘Bo 
= 
2 
a 
a 
es 
a 
3 
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3 
gv 
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ies 
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B} 
E 
Ed 
a 
4 
a 
g 
54 
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ut 
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‘a 
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Ra 


OF While at Not whil 
tnsury_ NOV. [oer | wake an work 
obtained by said Autopsy, Inspection or Pramtry, find thal said deceased died on the dry stdted above, and death in my opinion ( 
from: natural causes |\ accident |, moc homicide _', undetermined |. . 
SIGNATURE egree of title) ADDRESS > DATE SIGNED 


: kets WO. 6r0 fre Pher, » UBL 


23. BURIAL. CREMAT! (o) ATE THEREOF ‘AME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


T 
REMOVAt-TSpecity) 
Y¥ spp 5-53 Sonype % & 
pas REC'D BY LOCAL | REG, RAR'S SIGNATURE 24. FUNERAL DIRECT! ADDRESS 
porta ¥ cS himadsac SP ete 
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rrect 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 qV 120 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. 
AG PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEAS i . 

county Frederick MARYLAND STATE Maryland county Frederick 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) | (in this place) oR ; a | 

Frederick Years work Frederick i \ _—— 

NOSPITAL OR STREET af rurrl give location) 

INSTITUTION OR ‘ ADDRESS 

STREET ADDRESS 1615 Rosemont Avenue x 1615 “osemont Avenue i 
3. EEE (First) (Middle) (Last) a DATE (Month) (Day) (Year) 

(Type or Print) MARY ESTHER JONES peatx: November 17, 19 
5. SEX: 6. poner OR 7. SENGTE, De piven 8. DATE OF BIRTH: 9, AGE last birthday :| Ir UNprR 1 YEAR| IP UNDER 24 HRS. 

WABOWE! Months; Days | Hours Min. 

Female, White (peat: Married Hugust 18,1893 60 a | | 


“Ida. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. ‘BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Hoyserrife Home Maryland USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Charles F. Rdthenhvefer Annie Kohlenberg 
15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Secugity No.:| 17. INFORMANT & ADDRESS:] 615 Rosemont Avenue, 


(Yes, no, or unk.)| (If Yes, give war or dates of 
‘No ervice) No Notre Mr. G. Arthur Jones, Frederick,Maryland _ 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ 


SSA 


SS, cause 


t 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
af es 


OTHER SIGNIFICANT RORUERTose: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


lage Gace 


Il. 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTORS' 
-y = 
t | YeuA_N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNgury ~ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work 


22. I hereby certify that I attended the deceased from 19373, to he ets (7, 195...3 that I last saw the deceased 


alive on Duets 7 195 3 and that death occurred at . 63 515.2. M.._, from the causes and on the date stated above. 
SIGNATURE ea or title) ADDRESS DATE SIGNED 


Copaak CRENPATIO DATE ee en sMarv ieee 11/19/1983. 


sie mag a OF CEMETERY OR CREMATORY | 2 TOCATION (City, town, or county) 
pecify 


rial Nov. 19, Mount Olivet Cemetery Frederick, “aryland_ 


DATE REC’D BY ae) RE Ist a's 1933 TURE 24. FUNERAL DIRECTOR ADDRESS 
carta M.R2 Etchison & Son, Frederick,“aryland _. 


are. Ie} ‘gsca | EN 


A nvaun: 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{itel 


ps CERTIFICATE OF DEATH Reg. Dist, No. A304 
1. PLACE OF DEATH: > z, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Frederick MARYLAND state Maryland counryFrederick 


Retired! MpiréFountain Rock Time Company 


CITY (If outside corporate limits,, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR nd give nearest town) (in this place) OR ) 
Saw rederick || Years ree” Frederick d bd 
HOSPITAL OR STREET (if rural give location) 
Sao OR ™ \ ADDRESS 
EET ADDRESS 117 East Fourth Street/\ 117 East Fourth Street = 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) LEWIS CALVIN KEENEY Sr. Skatn: November 2651958) am 
5. SEX: 6. COLOR OR 7. SINGTE, MARRIED, & DATE OF BIRTH: 9. AGE Test birthday:| Ir uNven 1 veat| IP UNDER 24 URS. 
RACE: WaperrED, peCOReED, yre, | Months) Days | Hours | Min, 
Male White (Srecify): Married !October 28,1877 76 : 
10a. USUAL OCCUPATION..Give kind of 10b. Rae oe BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ; 2. CITIZEN OF > WHAT 
work done during most of working life, IND! COUNTRY? 


Maryland USA 


13. FATHER’S NAME: 


Eli Keeney 


14. MOTIFER’S MAIDEN NAME: 


Minerva(Last N 


Unkne —_ 
Fast mn Street, 


75 WAS DECEASED Ever IN U.S.ARMED FoRceS?| 16. SociaL Security No: | 17. INFORMANT & ADDRESS: ]] 
(Yes, no, or unk.)| (If = give war or dates of 
= No yc? Ne 220-09-7519 Mrs. Hattie P. Keeney, Frederick,Maryland—_. 
e 18 MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ha aoe ( he etssre 
mediate cause (a) sense C47, MPs. 


Antecedent causes (s) 
Diseases or conditions, If any, (by 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


fc) 


11, OTHER SIGNIFICANT CONDITIONS 
to the death but not 
or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
s 


2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) | 

HOMICIDE ftsury XS me 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

0 While at Not While | 

INJURY m. Work () At Work 1 —— ——- 

22. I hereby certify that I attended the deceased from ........ 19.£7F, to Bx. 9¢ 1989, that I last saw the deceased 

alive on 4 inf, and that death occurred at . 6: 0 P.M. , from the causes and on the date stated above. 
SIGNAT! (Degree or title) ADDRESS DATE SIGNED 


M.D. 


Frederick, Maryland 11/28/1953 


23. BURIAL, DATE THEREOF 


(Specify) 


; "| Noy 
DATE REC'D BY roca R 


ok ae crs 


24. 


Pace acca NAME OF CEMETERY OR CREMATORY 
ge Frederick Memorial _P. 

ist) FUNERAL DIRECTOR 
M.R. Etchison & Son, 


l LOCATION (City, town, or county) (State) 
erick, Maryland. ¢¢s—— 
Frederick ,Maryland 


Ss A NVayng 


aye 
as 
(pals 
Ze 
BE 
2 
Ors 
mB 
ae 
isa 
aS 
ae 
aa 
ge 
35 
| 
isa) 


ect 


£ information carefully. The 


f death clearly and legibly. 


= 


)B-5L 


rat 
SZ 


Vv 


PLEASE WRITE PLAIN: 


Physicians: please write the causes 0: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
® CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oD, . 
county UAL MARYLAND STATE Vis COUNTY Biche 


CITY (If outside corporate limita, we L 2 RURAL SB Ae ts OF STAY 


ed and glve est, Tere SH place) Pus (If outs{Ye corporate limits, uae and give nearest town) 
= TOWN LA tate 


HOSPITAL ————— / STREET (if rural, give Tocation) 
STITUTION OR a 4 
STREET ADDRESS A ADDRESS = 


3. Tee, (Middle) past) 4. DATE (Month) (Day) (Year) 
i 5 OF 4 
(Type or Print) ha lbw! Kebrcll peatn:  / 22 nsw 


SEX: 7, SINGLE, RRIED, 8. DATE OF BIRTH: 9. AGE Isat birthday: | ir UNDER LYEAR | IF UNDER 24 HRS. 
Ip OW EPe-DIVORCED, 4 O°? Months | Days | Hours 
t ? | 


yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) : | 12. CITIZEN OF WHAT 


orking life, ta Ri CG WA ri COUNTRY? 
fv + | LO 7s dacsamctia ; : 
| 14. MOTHER’ aes NAME: 


18, Was Deceasep Even IN U.S. ARMED Forces 7 16. Soctat Securiry No.: | 17. INFORMANT & ADDRESS: - 
+s s, no, or unk,)| (If Yes. givgwar or dates of | i - © 
i servlee) 72D | . 


18. MEDICAL CERTIFICATION — 
I. DISEASES OR CONDITIONS DIRECTLY LEADING zo DEATH: ONSFT AND DEATIE 


By. 


mmediate cause 


Antecedent cause(s) 


Diseases or conditlons, if any, 
giving rise to the above cause 
stating underlying cause last 


fe 

I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidz., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


jleat Not while 
INJURY M. work (1) at work () 


22. I hereby certify that I ati led the deceased from. MFA... 3 i : Bor 2a 198.3, that I last saw the deceased 
alive on./d, ae ee 19, , and that death occurred at hai 20) f ..m., from the causes and on the date stated above. 


EE OR TITL; ADDRESS DATE SIGNED 
"fp Mfeops 3 
, 


‘ounty) in 


( 


SE WRITE PLAINLY, 


rine 


item of information carefully. me ? 


i 


e the causes of death clearly and legibly. 


ply every 


Su 
writ 


ite 


WITH UNFADING INK. 
clans: 


ly important. Phys 


please 


MARGIN RESERVED FOR BINDING 


iT} 


age is especial 


11123 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
7MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...131........ 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED; 


COUNTY i REVERI C\C | aryLanp stave NATYLON Ponty FREDERICK, 


ATE (If outside corporate ie write BURA LENGTIL OF STAY GREP” (If outside corporate limits write RURAL and give nesrest town) 


OR and ¢ arest_ tow: (in this place) OR i 
uy KAt pocle ttt. 


TOWN aes ADDG Cie. 47S # 


INSTITUTION OR — Sees (If rural, give location) 
INSIMUTION OR. Route § EREevercd im (ZEDERIC 


3. NAME OF First) (Middle) (Last) | 4. <r (Month) (Day) (Year) 


(peor Prnt) GEUR GE M(cT) tJ KLIP fram = =fyov. 2S , »S3 
5. SEX: 6. COLOR OR | 7, SINGLE, MATRTED, | 8. DATE OF BIRTH: 9. AGE Iast birthday: 


RACE WIDOWED, IP UNDER ] YEAR | IF UNDER 24 HRS. 
M AL & WITS (Specify) + Ss i oe if G igSa oO eae meats D; Hours | Min. 
10a, USUAL OCCUPATION (Give kind of { 10b. KIND 0. ree OR | Ii. BIRTHPLACE (State or foreign country):| 12. a OF WIIAT 


work done during most, of work life, INDUSTRY 0 COUNTRY? US 


even if retired): rn) 
14. MOTHER'S MAIDEN NAME: 
ALEERTA ViolA STIMME LH 
17, INFORMANT & ADDRESS: RLOYSOW E- (€L)PP 
ST, FReED|ERICin 


q 18. MEDICAL CERTIFICATION I ha Be 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTORVAL BETWEEN 


a Oi RRONCKDON SUMOALA...... US UBS. 


i 


13, FATHER’S NAME: 


GRAYSON EUGEvweE —KLPP 


15, Was Deceasro Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If a give war or dates of ee OIG 
service 


None 


Antecedent cause(s) 
Diicaaebe ag: WINS tele oR csc cp ee ea 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
BISEASE_OR CONDITION CAUSING DEATH. ....... 


19a. DATE ,OF i aD I9b. MAJOR FINDING OF OPERATION: 7 ; | 20. AUTOPSY? 
fé Yes D1] No 


SE EEO ee eee —— 
2Ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING street, office bldg., ete., 


CAUSE OF DEATH. $10 fof URY 
2id, Alga (Month) (Day) (Year) (Hour) ae eons OCCURRED | 21f., HOW DID INJURY OCCUR? 


ile at Not while 
INJURY Ma werk at_work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection™ Inquiry 1], and 
find that death resulted from: Natural causes Py Accident 0, Suicide [], Homicide , Undetermined cause GQ. 


SIGNATURE (ez % ae a CHIEF MEDICAL EXAMINER & DATE SIGNED 
. C AAA 2W 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, cro > A DATE, EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
ec! 2 z 
Tat” Nov. 28, 1953 Rocky Springs Cemetery Frederick, Maryland 


DATE REC’D BY LOCAL | REGISTRAR'’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


BE Nov. 28, 1953 £0; & veh M.R. Etchison & Son, Frederick, Waryland 


20032 O44/4 


MARYLAND STATE DEPARTMENT OF HEALTH 11194 
2411 N. Charles Street, Baltimore ‘| 


CERTIFICATE OF DEATH Reg. Dist. Now. ABs 


S 
‘age 


ya 


lL pee DEATH: 4 2. wae RESIDENCE (HOME) OF DECEASED: 
Sag A 
Frederick MARYLAND Maryland FYE rick 
s one Cf outside eorporste limits, write RURAL and bea aria aoe gree (If outaide corporate limits, write RURAL and give nearest town) 
vn 
own MOTT AL ry . ae fown Mount Air 
Se STREET (rural, give 
e@ INSTITUTION on at home ADDRESS pS 
STREET ADDRESS 
3. NAME OF i allay Sat) a DATE Moot | (Bap ee 
DECEASED OF ig 5 
(Type or Print) Av thur La SOM | DEATH Nowe ee t, 188% 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, TE. ye 192 9. AGE last birthday | If under I If anita hrs. 
* WIDOWER, . 2 
vale _|white —_| wponsnitonete. | 72 Lien et eee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINESS On We ar att # (State of foreign country) 12. MAT 
done di mast are og even Lf retired) | 1"e 

Were Seer HS Se business New fork cout] SN 
18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CAnrR/les 7. AASSON | YapRion LAANNIN 


Deceasep Ever In ris ARMED roacet, 16. SociaL SmcuRitY No. i. Yjaruc B Bune oe D z 


fas  perviseya bead 
18. MEDICAL are ATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oren -iilp Deer 
ADENOCARCINOMA, GALLBLADDER 
with metastases ‘to LIVER and 
Antecedent cause(s) 


Diseasce or conditions, any, ().-. SUDSecuent.g.neralized abdor 
giving rise to the above cause 
stating the underlying cause Inst 
(c) 
UL. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the diseuse or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS QF OPERATION 


| July 31, 1356 Adenotarcinoma of 


Immediate cause (a)--... 


ISS. 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


allbladier grade II 


lly important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT (Specify) a ome, “farity fa factory, ie, i CITY OR TOWN ‘CO! 
SUICIDE E OF office bidg., ete.) 5 ‘ : i a oes 
HOMICIDE INJURY i 
TIME” (Boats) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 leat Not Whilo | 
cu INJURY ‘Work ‘At work J =! 


20 


3, Nov. 
58 to... ey, i “2. 192"., that I last saw the deceased 


is especial 


Lat 
s 22. I hereby certify that I ater the deceased from‘, ly wags: 
- LO 
B Sana that death cori aes LPTs 8: m., from the causes and on the date stated above. 
B PRzrec or title) A DATE SIGNED 
z Bite ace 4.4, os ed 
M Kendrbe Rove ) Sea eemeee 7 The e Ppildine, Damascus, Maryland. 
23.8 ED "Al R O DATL THE ee NAME (CEMETERY 68 PpRs on o> ATION (City, toym, or county) State) 
=} QVAI Sy y ~F5 = | WwW = Ca 
TNE & ove di LE, Oo Gf 


i ed ‘ 
ae nen REC'Z oY LOCAL PL SRS ads tbe ibis ERAL DIR: ©. mal Ae ' ADDRESS. y, 
whey 2, 53 Load sate A. Keech heel Lia Ld tan AE COCA 


$A Nvqund 


f> 
(AIS) gnc AY 
Wisi Atsdak 


VS. AYES 


MARGIN RESERVED FOR BINDING 


age is especially important, Physicians: 


J 


PIRSA 


Item 18 Film G160 12-15-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| tiéo 


“8 ‘ 
X CERTIFICATE OF DEATH Reg. Dist. No 131... 
8 iL PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: > a 
ee 
£2 COUNTY Frederick MARYLAND STATE Mar yland - countyFrederick_ 
oe CITY (If outside corporate limits, ite RURAL| LENGTH OF STAY CITY (if outside corporate limits, write R AL and give nearest town) 
Ba) bo OR and give nearest eal iT (in ‘is place) OR 
ar Eel Frederick Days panied Frederick - 
oe HOSPITAL OR STREET (if rural give location) 
aS 
gE | Rte M8308 oe 
2 SS Frederick \enfond Hospital 717 Trail Avenue _ — 
2 g 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Sa 3 
£°S |__ciyveor Prin) GRACE VIOLA POOLE beats: November 12, 1953 
Ss 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER] YBAR i> UNDER 24 HRS, 
Be my RACE: Vee og caee Months j Days | Hours | Min. 
“3 | Female | White (Specify): Married | August 29, 1886 | 67 Mad 
‘Ss wy I¢a. USUAL OCCUPATION. Give kind of T0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : “]12. CITIZEN oF WHAT 
g° work done during most of working life, INDUSTRY: M COUNTRY? 
a 8 even if retired) House wife Home aryland USA 
= Bi 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Ss 
gs William L. Etchison Fmily V. Duvall A 
ones 15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
5 | (¥es, no, or unk.) | (If Yes, give war or dates of 717 Trail Avenue, 
Be J No service) No None Mr. Jesse T. Poole,Frederick,Maryland 
Bs 18. MEDICAL CERTIFICATION Tilecvel nel ben 
et 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
wg q 
ae Tamadhite cause mo gounlleneraliiged.c arcinomatosis : sini et age ae 
T 
oS Antecedent causes (s 
z Antecedent 0808) soy) soon CBFCinOMa of left Breast LB ears... 
a 
< 
& 
a 
> 
= 
& 
= 
ze 
> 
a 
Zz 
5 
<q 
pep 
Cy 
fa 
& 
5 
i 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


iI. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
el ‘| YesXK No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INSURY a 2 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work (1) At Work [] 


22. I hereby certify that I attended the deceased from 10/1 V/ Pe 63. a CO ws /i Oe: , 19, 53., that I last saw the “deceased 
alive on D/A? / i, i‘ 53, and that death gecurred at 21:h5. AcMe, from ithe, causes and on the date stated above. 


mm Ns egreefor title) DATE SIGNED 
- Fradavtek. laryland, 11/3 13/19) 953 
23. BURIA Laces city “Vik MH "18,3963 NAME OF CEMETERY OR CREMATOR | OCATION (City, town, or county) (State, 
ipecily, 
No Ov. | pine Grove Cemete Mt. Airy, Maryland_ 


paar oD BY 953 | & Cente "S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
November 15,1953 | © re | M.R. Etchison & Son, Frederick,Maryland__ 


@ 
5 °A AVE 

@ 
tp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1126 
sl CERTIFICATE OF DEATH PRA ie 
PLACE 0 5 


= OF DEATII: 3 ; 2, USUAL RESIDPNCE (IOME) OF DECEASED: 
CouNTY Vyaalorcofe) MARYLAND STATE _couKA aa 
CITY (If outsjde corporate limits, ay RURAL) LENGTH OF STAY] S#PY (If outsiggAPrnorate limits, write RURAL and give nearest town) 
OR an neagest town) ‘OR 
Pern 
rs 


(in this place) - 2 
; TOWN - 549 
< Bara, 

NOSPITAL OR 


STREET (If rurai give Tocation) 
INSTITUTION OR 
STREET ADDRES: aie 


ADDRESS da 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(type or Pen) QP MA A (eesti Beara: _L/ a 
7. SENGLE, MARRIED. 


5. SEX: 6. COLOR OR RI 8. DATE_OF BIRTH: 9. AGE Iast birthday :| ir UNDER I YEAR | ir UNDER 24 HRS. 
CE; WIDOWED, BI¥GECED, ae Days | Hours | Min. 
FCRO MRE JE p PT, AO, / $2) Pda TS 

“Téa. USUAL OCCUPATION..Give kin 0b." KIND Larse bi OR | 11. AN PLACE (State or foreign ign country): |12. CITIZEN yor ’ WHAT 

jwork done during most of working life, INDUSTR' 
en if retired) :* USA. 
“B.S FATHER'S NAME: 
None 


»S.ARMED Forces? 
Pep no, unk.§| YIf Yes, give war or dates of 
a rvice) 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immedial e (44,9 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise ie above cause 
stating the underlying cause last, DUE TO. 


16. Soctay Security No.: | 17. INE 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


((3) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION: 19b. MAJOR De GS OF OPERATION | 20. AUTOPSY f 
Vay { beg Wit Yes Noh 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


| 


— 


21. ACCIDENT (Specify Pern Cnet aes pat vo Aes OR 5 (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
ILOMICIDE fusu RY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work () At Work [] 


22. I hereby certify that I attended the deceased from OF, Ay9 so, to kd 198... that T last saw the deceased 


alive on . WUVL, 1987., and that death occurred at ey He 1 from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS; DATE SIGNED 


M.D. hea 3 Nov 1953 
DATE Woo. 1983 ‘WH OF CEMETERY OR CRE cst) eg LOCATION (City, town, or, Le Ue) 
: 


age is especially important. Physicians: 


23. BURIAL, C 


REMOVAL (Specify) ” Sg | 
DATE nee 3. Oe ee 7%. ATURE 24, L DIRECTOR a Vga 
unt i seeng ore IM. Re Etchison & Son, Frederick, Ma: land bw. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: bry 
CERTIFICATE OF DEATH Reg. Dist. No. 1h 
1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DEC SEASED: = 
COUNTY Frederick MARYLAND state Maryland _ _couNnTY Frederick. 


{If outside corporate limits, write RURAL 


aoa Kus STAY GERPH (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) OR 


a 
TOWN Adamstown cia TOWN _Feagaville —/ 
NOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
e@ STREET ADDRESS 
3. NAME OF Pi i _ 4, pee M th) Da ‘Year co 
DECEASED: (First) (Middle) (Last) | (Month) ( = ( et) 


pe_or Print) ADAH GEORGETTE RENN DEATH: November 1953 


5. 8 6. COLOR OR 7. SINGLE! MARIE. 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDE 1 20. Tp UNDER 24 HRS. 
RACE: pe ice ReeORerD, Months) Days “Hours | Min Min. 
2 White pecity’* Widow. Feb.12,1870 83 
Iva, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retirelijusewife Home Maryland USA_ 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Sarah S. Horine 
17. INFORMANT & ADDRESS: 


None Austin P. Renn, Adamstown, Maryland 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD 


35x 


George E. Easterday 
15 Was DecEAseD Ever IN U.S.ARMED Forcesf| 16. Soctan Security No.: 
(¥ee, no, or unk.)] (If Yes, give war or dates of 


No service) No 


Interval Between 
Te. DEATH Th: : ‘fn Onset And Death 
‘ 


ATA? 


please write the causes of death clearly and legibly. 


ediate cause 


Antecedent causes (s) 

Diseases or conditions, if any. 
giving rise te the above cause 
stating the underlying cause ast, DUE TO 


jans: 


(e) 


11. iT CONDITIONS 
ig to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ge | 19>. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE OF ony ee ide» ete.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) URE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. _! Work [I At Work - af. 


22. 1 pet certify that I attended the deceased from mes /n 19.9.3. , that I last saw the deceased 
., and that death occurred at . Ate 15. Paligc from ithe causes and on the date stated above. 


am 
3 
8 
B 
8 
° 
& 
e 
o 
= 
Bi 
| 
€ 
S 
a 
§ 
i= 
Ss 
‘3B 
a 
Ee 
a 
o 
S 
&, 
om 
° 
& 
3 
> 
ct 
5 
2 
o 
ot 
[= 
a 
i] 
7 
w 
az 
4 
o 
a 
ie 
A 
= 
fe 
Z, 
5) 
ise} 
& 
= 
S 
~ 
=] 
a 
fa 
=< 
a 
a 
ca) 
iz 
= 
iS 
Es 


fare is especially important. Phys 


a or title) ESS DATE SIGNED 
rt fe) ee oP 
R Reweriy if: ) 7 TE pee ~~ OF CEMETERY OR iseters pon, Maryaan IN (City, town, or county, 
pecify, 
Nove 1) Mount Olivet Cemetery | Frederick, eee 


ae. | RAR LOCAL| REGISTRAR’§ SIGNATDR' 24. FUNERAL DIRECTOR ADDRESS 
e pis ee et3~ {1 cas M.R. Etchison & SOn, Fredetick, Maryland _ 

vi 

> 


, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


e_ 


ie 


MARGIN RESERVED FOR BINDING 


ect 


WRITE PLAINLY. 
age is especially important. Physicians: 


A 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1128 


please write the causes of death clearly and legibly. 


RRP va ZAP 
& CERTIFICATE OF DEA’TH Reg. Dist. No....134.. 
1. PLACE OF DEATH: — 2. USUAL RESIDENCE (OME) OF DECEASED: - — 
county Frederick MARYLAND state Maryland _county Frederick 
GHP (If outside corporate limits, write RUR. |MENGTH OF STAY rrr (It outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ga? thig place) ‘OR 
ae Frederick-Rural, R.D. 1s ears tewn” Frederick Rural R.D.#5, 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS Shookstom , Shookstown E = : —- 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “ SF 
(Type or Print) _ John Willian Ro’ peatH: November 17, 1953 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year) Iv UNDER 24 HRS. 
RACE: Deseret fa a ed tena a Months | Days Hout || Min. 
Male White (Specity): “Married | Augwst 9,190 Lg 2 os 
Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | HI. BIRTIIPLACE (State or foreign country): /I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sven f rerick Farm ‘Omner Maryland USA 


13. FATHER’S NAME; 
William G. Roop 


14. MOTHER’S MAIDEN NAME: 


Catherine Summers 


15 WAS DECEASED EVER IN U.S.ARMED FORCES?| 16, SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.) (If Yes, give war or dates of Frederick R.F.D. #5, 
*No pervie)s THe: None Mrs. Myrtle Mck. Roop, Maryland 
18. MEDICAL CERTIFICATION ‘ibcbeal! hae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Yu Leh > Fests 5 Yo kr 
t ‘ae 
PT aus cause (a) he, Te he pase tiie 
AE ea “ DUE TO. 
Nntecedent causes (Ss 
Diseases or conditions, if any, (b) . ah. i ae Lk shy ater 
tise to the above cau: 
Shoe uke nike eeaeadiait. 9 DUE'TO™ 
(a) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF ge 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
! Yeu) NX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gy mee bide. ete.) | 
HOMICIDE INJUR’ a = 
TIME (Month) (Day) (Year) (Hour) fae OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m.__| Work [1] Meer, ee et RE 
22. 1 tied sri that I attended the deceased from#-%.............19.47, wf C5 5 1999335 that I last saw the deceased 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


MSG. oe M.D. ee =x Maryland 11/18/1953 


23. NTRS eed DATE JJIEREOF 
ipecify: 
firial Nov. 20,1953 
ay 


DATE REC'D BY ag, RGIST! 


AA a3 


NAME OF CEMETERY OR CREMATORY y Ro (City, town, or county 


Rocky Springs Cemete Rocky. Springs_,Maryland _ 


DDRESS 


ATURE Ve FUNERAL DIREC' 
os be M.R. Etchison & Son, Frederick, Maryland —_ 


S ° 
A Nvayn q 


8-51 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


portant. Physicians: please write the causes of death clearly and legibly. 


— 
iY, 


age is especially 


SE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | [| 2") 
CERTIFICATE OF DEATH Reg. Dist. Nod Bl nana 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED? 
‘ = 
couNTY Frederick MARYLAND stare J arylanQounry Montg 


oes EE Seite gecercs re aittes Be FAAS a AG ee a GXFT (It outside corporate limits, write RURAL and give nearest town) 
Frederick |/ S Weekls sewer Germantown 15 xX-2. 
Insiironiotor Frederick } emorial Hosp.| street gr erara  sereesloserion) P 
STREET ADDRESS “i | kural 
F TEL (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) George Worthington Schaeffer aa; nov ‘2B gS 
5. SEX: 6.. COLOR OR 1. SINGHE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday: | te UNDER 1 YEAR iF UNDER 24 Hrs, 
I 5 + mnths y! Hours | Min. 
tale | White Grea Arr te Apr.4th1899 54 Mabe aRe® | 
a USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) : 12, CITIZEN OF WHAT 
work apne during most of working life, INDUSTRY: COUNTRY? 
peer iisy Farming Frederick Go, Md. US A 
43. FATHER’S E: 14, MOTHER'S MAIDEN N. 2 ¥ 
Hammond 


15. Was Deckaseb Ever IN U.S. ARMED Eee 3 16. Soctat Securrry No.: { 17. INFORMANT & ADDRESS: 


6 no, or unk.) eas give war or dates of . ‘ - " 
be Alice L.Schaeffer, Gerrantown.id 
f i8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ee 


so Dna d dec 


Tateh 
mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 

oO} 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


/6 


signed  QAC 


Wa. DATE QF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY T 
; Be een ORION CEEEATION 
{) | Yes{]_ Nol 
21. ACCIDENT (Specify) Aaa (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | —_——— 
HOMICIDE INJURY pews 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [} at work {) 


22. I hereby certify that I attended the deceased troml DOW. ‘g 19.28, to... Ee, 29) 42, that I last saw the deceased 
alive onl...) my OS jac and that death occurred at... ...m., from the causes 2 on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ao zSS DATE SIGNED 
MD 2 y¥Mes 53 
DATF THEREOF | NAME OF CEMETERY OR CREMAZORY. rai res town, or county) (State) 
ray al 


VAL (Specify) : 26-5 a r 
Mure 11-26-53 | it Tabor Rockey Ridge. MG ces 


~ DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 3 
ae | Ernest Ge Sartner. Gaithersburg. ig 


— a 


MARYLAND STATE DEPARTMENT OF HEALTH 11130 
2411 N. Charles Street, Baltimere . 


CERTIFICATE OF DEATH Reg. Dist. Nod Baloo 


oa 
ee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ir 
COUNTY COUNTY 


FREDERICK MARYLAND STATE _ MARYLAND FREDERICK 
TFT ontwide corporate limits, write RURAL and | LENGTI OF STAY | | SEPP outaide corporate Hmits, write RURAL wad give nearest town) 


Phan eer or") WALKERSVILLE “adyt Pee? Town _WALKERSVILLE 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 5 ADDRESS 

STREET ADDRESS 


a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Clype oF Print) DELLA SHAEFFER DeaTH NOV 2 19 
6 SEX A & DATE OF BIRTH 9. AGE last hirthday | If under t If under 24 bra. 
F W | "wrpomsbsnsiremce™ | cont 21-1867 | BG ve. [Monte] Dave | Hou] Min 


22. I hereby cortify that I attended the deceased from... YAR... 199.3., to A. Mer. 19.5.3., that I last saw the deceased 


ative attend Ween 192.3, and that death occurred at......... are 
SIGNATURE iN (Degree or title) 


2 
a 
“ 
2 
9g 
a 
= 
F 
3 
3 
o A aed een nates ae of pore 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) 12, Criregn or WHat 
jone ng most of working life, even Counts’ 
a les ELOYE MARYL AND S.A. 
=} mS 13. FATHER'S N. | 14. MOTHER’S MAIDEN NAME | 
a3 THOMAS M. SHAEFFER SUSANNE HOUCK 
ps ut he Was meee Winike cis ARMED “inact | 16. SoctaL Smcunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown! yes, give war or da 
o oa] ho ice) - MRS BRUCE AUMEN 907 N.MARKET ST. FRED MD. 
fee 8 18. MEDICAL CERTIFICATION 
a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 
4 Cay Jha £ Fase 
a H Y> , , Immediate cause @)—.. aes 40) Maga seratled ttle ety 
Bone a | Antecedent cause(s) Obey on iee: é 2, ; . 
a Diseases or conditions, If any, (b)............> Poa ciel A pee =. - ere 
Zozs giving rise to the above cause 
< s atating the underlying cauee last, 
@ 2e © 
a Nl, OTHER SIGNIFICANT CONDITIONS 
Re Conditions contributing to the death hut not 
a related to the disease or condition causing death. 
3 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A YT 
& Speciti PLACE (Home, farm, f as No. 
21. ACCID LACE ( 4 " 2 Htrest, | (CITY OR TOWN: ‘01 
5 SUICIDE eee o | oe Gmesimiesteyn : ‘ ” Caleb) (ee) 
. HOMICIDE INJURY i: 
TIME (Month 'D: G32 INJURY OCCURRED HOW DID INJURY OCCUR? 
a A ag Naa a a ea | i 
g INJURY m Work © At work 
3 
tI 


0 Ain., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY ION (City, town, or count 


DATE THEREQF =) 
a 11/4 1953 _| LEWISTOWN MD 
e 1S’ 24. FUNERAL DIRECTOR A 


MD 


@) 
— 


vi 


ARTON WALKERSVILLE 


$A nyzuna 
@ 


PN 


iQ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 31 
= CERTIFICATE OF DEATH Reg. Dist. No BN coon 
ws. BE 3 OF DEATH: 2 A RESIDENCE (HOME) OF DECEASED: 
_ coun’ _-FREDERTOK MARYLAND __| MARYL AND COUNTY FREDERICK 
‘GFFE (il outside corporate {imits, write | and | LENGTH OF STAY ‘CPR (If outside corporate Umits, write RURAL and give nearest town) 
Br give nearest town) (in, this place) oR RURAL FREDERICK 4 
HOSPITAL 0! STREET (if rural, give Tocation) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS ra 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ri ) reg 
Coan ADIE ia SHOEMAKER Foes = ga 
& SEX Bi A 8. DATE OF BIRTH 9. AGE last birthday | If under ced if under 24 bra. 
FEMALE » | 8/6-1882 Wc | on Svalesg 
ase aes THEA Ost Seger of ae Pe or BUSINESS OR | ii. BIRTHPLACE (State or foreign country) | ae CrvmgN oF WHat 
jone during Forge Hee OWN HONE MARYLAND Meee igs i 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
RICHARD K. HARPER | PHOEBE ANN CRAVER 
WS. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. ] 17. INFORMANT AND ADDRESS 


—- ie sc! ~  tthdaalaraae ia TULL R.F.D. FREDERICK MD 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


59] X Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


stating the underlying cause {ast ] rae 
1 OF HER SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeu No 
Zi. ACCIDENT (Specify) eases (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY. m. | Work © At work 


22. I hereby certify that I attended the deceased trom eten. Lh, 19944, to Zzaen. 


alive on... 22.arPn.: 1943.2, and that death occurred at.c 
SIGNATURE: (Degrees or title) 


.. 19.54, that I last saw the deceased 


..m., from the causes and on the date stated above. 
DATE SIGNED 


RISE SRR OF SRETORT | HERMON Com ea) —— Ba 
| UTICA LEWISTOWN Frederick Md 


24. FUNERAL DI TOR 
G.C.BARTON walkersville Ma 


23. BURIAL, GREMATION | DATE THEREOF 


see” 


ATE REC'D BY LOCAL | 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  { 19732 
CERTIFICATE OF DEATH Reg. Dist, No, 131 
PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DEC ASED: = 


COUNTY Frederick MARYLAND state Maryland Bel fans 


GEFY (If outside corporate limits, write RURAE] LENGTH OF STAY “@MAT (If outside corporate limits, write RU ind give nearest town) 
OR _ and give nearest town) in this Oda: R 


0! 
Frederick — ~Qunud x ion. peal Braddock Heights —“——_ 
HOSPITAL OR STREET (If rufal give location) 
INSTITUTION OR ry ADDRESS 


STREET ADDRESS Fmergency Vospital 
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age is especially important. Physicians: 


. NAME OF (First) (Middle) (Last) | 4, DATE ~ (Month) (Day) = 


trees Prin CLARA MAY SMELSER Bran: November 29, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday:| IF UNpER I wan or UNDER 24 HRS. D8 a HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min” Min. 


Female White (Specify): W754 dow duly 9,1866 87 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS ae tial ll. BIRTHPLACE (State or foreign country): |12. 3. CITIZEN, yor > WHAT 
work done during most of working life, INDUSTRY: 


even if retired) House work Home Maryland vsA 
13. FATHER’S NAME: 14, MOTILER’S MAIDEN NAME: 


Adam Nusbaum Elizabeth Lon 


0) 
15 WAS DECEASED HvER IN U.S.ARMED Forces? | 16, SOcIAL Security No.:| 17. INFORMANT & ADDRESS: 338 East Patrick Street, 
(Yea, no, or unk.)| (If Yes, give war or dates of 


~ No servis UNG Nore Mrs. Maude H. Brow, Frederick,Maryland 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO a 


Interval Between 
Onset And Death 


Hoh el od cause a)e oh ceeeren L A Be Attest oa eS . | eee 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) nA 
giving rlse to the above cause nee 
stating the underlying cause last. DUE TO 


(c) 
Ti. OTNER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not SF ta lar |\LtrFe. 
related to the disease or condition causing death. 
19a. DATE OF | Tob. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 


eae Yes) NYX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE le OF office bldg., ete. 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Dour) INJURY OCCURED HOW DID INJURY OCCUR? 
F aie at NEE While | 


INJURY m. Work 1} rk [I 
22. I hereby_cgrtify that I attended the deceased Tonk 


1953, and that death occurred at . ., from the causes and on the are stated above, 
(Degree or title) ADDRESS ATE SIGNED 


M.D. Frederick, Maryland 11/30/1953 


23. BURIAL, E THEREO | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


2 S| DAT! 
Biriar ow”? Dec. 2,1953 Mount Olivet Cemetery Frederick, Maryland 


DATE RECD BY peg RGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR __ ADDRESS 
v M.R. Etchison & Son » Frederick,Maryland_ 


AWastader 1273! 
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PEBASE WRITE PLAINLY, 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ot PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 


= agi tH he DL ok write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RUItAL aod give nearest town) 
OR” givo nearest town) in this place) OR "4 
—ewn _RURAL MT PLEASANT 6 yrs TOWN A A \ 


HOSPITAL OR STREET (If rural, give locatlon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF @irat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Uiype or Print) WILLIAM HENRY SNYDER DeaTH i] 1 19 


6, SEX 6. COLOR OR RACE | 7. SINGhé, MARRIED, ] § DATE OF BIRTII 9. AGE last birthday | If under at if under 24 bra, 
ays 


WEBOTED, Months Hours | Min, 

MALE WHITE (onty) "Married |  8/7-18 8 ym. | loa: 

10a, USUAL OCCUPATION (Give kiod of work | 10b. Kinp or Businass or | 11. BIRTHPLACE (State or foreign country) | 12, CIT1zeN oF Wuat 
or 


done fee We Gs ed a 2 if retired) Beni 
13. FATHER’S NAME. | 14. MOTHER’S MAIDEN NAME 
CHARLES E,. SNYDER AH ELLEN NU§B AUN 


15. Was Deckasep Ever In U.S. ARMED ForcEs? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
aes no, or unknown) | (If yes, give war or dates of 


jnervice) -§7- MRS_ROY GARBER (R.eF.D. 1 FREDERICK Nd 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 Off mediate cause Wer... nee} LA (OEY 


Antecedent cause(s) Gran ok a 
Disearcs or conditions, It any, (0)..C@0, oP CAP NOP we 
giving rise to the above cause 
statiog the undeflying exues last 
fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions cootrihuting to the death but not 
related to the disease or conditioo causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2, ACCIDEN' Specityy PLACE (Home, farm, factory, sweet, 7 (ity OR TOWN COUNTY! STATE 
aoreDR eae OF office bldg., ete)” i y : ey ? 
HOMICIDE INJURY 


TIME (Sfonth) (Day) (Year) (Hour) | INJURY pea | HOW DID INJURY OCCUR? 
a 
m 


0. While at 
INJURY Work 0 


22. I hereby certify that I attended the deceased fro v Reed: 33 19.3.2, to. Moret, 19573, that I last saw the deceased 


alive on Aoaee, G... 19F3, and that death occurredfat.... o- A.m., from the causes and on the date stated above. 
SIGNATURE Wy (Degree or title) ADDR! DATE SIGNED 
, 


HM. , Lae 


23. BURIAL, LOCATION (City, town, or county) (State) 
Libertytown Frederick Md 


DATE REC'D BY LOCAL | Rh E 24. FUNERAL DIRECTOR ADDRESS 
iKntobu lash & \odn. |¢.c.BARTON WALKERSVILLE Ma 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ICATE 


CERTIF 


ot 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


___ county Frederick MARYLAND 


USUAL RESIDENCE (ioME)y OF DECEASED: 


state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| 
OR _and give nearest town) 


Frederick 


this place) 


i Yrs 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR , 
sewer Frederick || 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 117 Frederick Avenue 


ms 


STREET (If rural give focation) — 
ADDRESS 
U7 Frederick Avenue 


- NAME OF 
DECEASED: 
(Type or Print) 


(First) 


WILLIAM 


(Middle) 


STOCKMAN 


(Last) 4. DATE (Month) (Day) 


DEATH: 1a 3.35 


(Year) 


1953 


EBT EAN 
5. SEX: 6. COLOR OR 


We 
vale | Wee | Raw eR RRR. |" 


8 DATE OF BIRTH: 


9. AGE fast birthday:| Ir UNDER 1 YEAR 
85 | Months) Daye 


Ir UNDER 24 HRS. 
“Hours ie Min. 


March 1868 


yrs. 


4Z.. No 


“T0a. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired): ] aborer 


10b. KIND OF BUSINESS 
INDUSTRY: 


Iron & Steel Co. 


12, CaEN OF WHAT 
OUNTRY ? 


“OSA 


Il, BIRTHPLACE (State or foreign country): | 


Maryland 


OR 


‘TS. FATHER’S NAME: 


Franklin Stockman 


14, MOTHER'S MAIDEN NAME: 
Harriett E. Gatton 


15 WAS Deckaseo Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


220-05-6680 


17. INFORMANT & ADDRESS: 117 Frederick Aves, 
Elmer L. Stockman, Frederick, Md. 


? 18. 
I. ms OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


~ 
Immediate cause 


Antecedent causes Guy 
Diseases or conditions, 
giving rise to the 
stating the underl: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


od 


19a. DATE OF st 19b. MAJOR FINDINGS OF OPERATION 
fy 


20. AUTOPSY ? 


Yes] NoXK_ 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
ore bidg., ete.) 
fuau 


PLACE (Home, farm, factory, ae) (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) "| BOURY OCCURED 


TIME (Menth) 
OF hile at Not While 


INJURY m,__| Work O 


At Work 1) 


J HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from) 


alive on #9P=: me 


SIGNATURE (Degree or title) 


M.D. 


Oi 
, 19. M25, and that death oceurred at .... 


1944, to neva, 195° that I last saw the deceased 
£ the date stated above. 
tT uereoses pumen . a SIGNED 


DATE THEREOF | 


i abd (Specify) ‘| 8 Nov 1953 


NAME OF CEMETERY OR CREMATORY COCATION (City, town, 6 disy. 
Mount Olivet Cemetery | 


Frederick, Maryland ASS As 
Frederick, Maryland 


DATE REC'D BY ag SGISTRAR’S SIGNATURE 


24. FUNERAL ee ADDRESS 


Une 14 53. 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 lies 
CERTIFICATE OF DEATH ie. Sanaa ey, 


1. PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland county Frederick 


errr it outside corporate limits, write RURAL| LENGTH OF STAY a (If outside corporate limits, write RURAL angive nearest town) 
OR and give nearest town) 3"D this place) 


Tew" Frederick—-Rural RD#S / "Days soe Frederick-Rural RD# 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Emergency Hospital Church Hilt 


3. NAME OF — Fi Middle Last 4. PAGE ~ (Month) (Day) (Year) 
DECEASED: (First) (Middle) ¢ ) 


(Type or Print) ANNIE AGNES THOMAS DeatH:; LL 519 53 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:)Ir UNDRE 1 ip UNDER 24 HRS. 
E: WIDUWED—DHYORCED, Months; Days | Hours | Min, 
Female white (Specify): Single Unknown 73 2 yrs. Be *| 
“Wa. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): A+ Home Maryland 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Samuel Thomas Ann M. Hargett 
15, Was DeceASED Ever 1N U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
G i or unk.) | (If Yes, give war or dates of 
“No 


serviee) None iss May I. Thomas, RD#l, Frederick, Maryland 


f 18. MEDICAL CERTIFICATION Sriterval’ etteent 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset find Death 
WlAQO Crete. a ae cal FORGE... 
Immediaté cause ftgege ek aa 


DUE TO a, 
Antecedent causes (s Cansioe, 
Diseases or reapceed 2 any, 3 ec Se oe ee So wathee 


(b) 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


fc) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF * tata 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


YesC] No tX 
21, ACCIDENT™ (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ete.) 
KOMICIDE INJURY 


on (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
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While at Not While 
INJURY m. | Work 1 At Work 1 —__ 


22. I hereby certify that I attended the deceased from (. 5 OQ bah to Ey Ne a 7 19: 33 that | I last s saw y the deceased 
alive on 4 ww, ay LOE 53 and that death occurred at ., from the causes and on the date stated above. 
SIGNATUR el or title) ADDRESS DATE SIGNED 

Qh Po » Meds Tiwdbit de, Maryland 5 Nov 1953 

BS. zee atl 5 NY NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Bubtey See) hea ov 1953 |Mount Olivet Cemetery Frederick, Maryland. 


DATE REC'D BY ea | a RISTRAR’S: ‘aie E [*: Powe, DIRECTOR DDRESS 


Asc 195 v3. [we R- Etchison & Son, Frederick, Maryland_ 
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MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALAMORE, 18 11 


12 CERTIFICATE OF DEA'TH if Reg. Dist. No.- 131 
|” PLACE OF DEATH: = _—— Z, USUAL RESIDENCE (OME) OF DECEASED: <a 
county Frederick MARYLAND STATE Maryland _ __couNTY ? Frederick 
CITY (If outside corporate Timits, write RURAL|LENGTH, OF STAY)" CITY (If outside corporate i | iprite RURAL and give nearest town) 
and give nearest town) is place’ 
res Frederick tite wrk Frederick be 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ae STREET at rural give location) 
ADDRESS 
STREET ADDRESS Frederick Memorial Hospital 17 Hamilton Avenue _ 
3. NAME OF (First) (Middle) (Last) 7 7N DATE (Month) ~ (Dax) (Year) - 
DECEASED: 
(ype or Pint) HARRY AUGUSTUS Dear: 11 ___.893 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| [Ff UNDER I YEAR| IF UNDER 24 HRS. 
HA WIDOWED, CED, Months, Days | Hours | Min, 
Male te (Specify): Married | 26 Aug 1889 6h yrs. 


“Ta. USUAL OCCUPATION. Give kind of Tb. inoe oe eee OR 
work done during most of working life, 


loyed. ela es Conrbactor 


Tl. BIRTHPLACE (State or foreign country) 


"/12. CITIZEN OF WHAT 
COUNTRY? 


USA _ 


Frederick, Maryland 


13. FATHER’S NAME: 


Patrick Tinney 


14. MOTHER'S MAIDEN NAME: 
Louisa Halwittle 


15 Was Decwasep Ever IN U.S.ARMED Forces? 
(Yes, Ye or unk.) | (If Yes, give war or dates of 


16, SoctaL Security No.: 


214-10-1,930 


17. INFORMANT & ADDRESS: 


17 Hamilton Ave, 


Mrs. Jessie K. Tinney, Frederick, Md._ 


\ Yes Lf service) 
18. 


I, DISEASES OR CONDITIONS DIRECTLY LEAD] 


“4201 


Immediate cause 


TO DEATH 


(a) 
DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cause last. 


(apenas 
DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
elated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset snd Death 
2 


. DATE OF OPERATION: T9b. MAJOR FINDINGS OF OPERATION 
1) 


| 20. AUTOPSY f 


Yes) NoxK_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 7285}. 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF ite at Not While 
INJURY m._| Work qd — a 


At Woy ia 
22. I hereby certify that I attended the deceased from .U#4-..f' 


, that I last saw the deceased 


alive on %., 195-3, and that death occurred at 1: YS. i , from the causes and on the date stated above. 
SIGN. (Degree or title) ADDRESS DATE SIGNED 
M. De Frederick, Maryland _9 Nov 1953 


23. BURIAL, GREMATION, | 


is +s DATE THEREOF 
ec 
_ Bu Pee | 


11 Nov 1953 


NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemetery 


l 7 TOCATION (City, town, or county) (State) 


Frederick, Maryland 


REGISTRAR’S SIGNATURE 


- DATE REC'D BY LOCA " 24, 


FUNERAL oRCrOR 


ADDRESS 


Wee Na r3 Ci Ns Gdxsodh M. R. Etchison & Son, Frederick, Maryland _ 


$ “A nvaund 


fn PN 


a WANG )siQ 


K, Supply every item of information carefully. The correct age 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


= 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING IN 


MARYLAND STATE DEPARTMEN EALTH £1137 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 232 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


———lllSSSSSoOE™E™=E: ESS ESS _—_——e——E——e——E 
COUNTY STATE COUNTY 
E = = DE (om 25 MARYLAND Mae Y CAN) { RDERI Cie 
GITY Uf outslde corporate limits, weite RURAT and) LENGTH OF STAY || PPP outside corporate limits, writs RURAL end give nearest town) 


; In, this place) : . Xx 
Sie (a eRic | ye Paes TOWN § wh) 
SEER on ni) | ABBR deca! 
STREET ADDRESS’ CED + (1EM- (ipSe -3 
x PEWS oF (Firat) (Middie) (Last) | 4 es (Month) (Day) (Year) 
(Type orfriny SAME ARFIELD Wk Ire DeaTH NOV 13 inl 
BISEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | Tf under 1 year ifundor 2¢ bre, 
ont! ours le 
MALE Negeo | (Speclty) 13 Jan 1882 71 fe (Rea | 
pc ASD see Wa eat pe md of work 10b. Kino pr Busingss pr | 11. BIRTHPLACE (State or foreign country) | ae! or Waat 
Jone during most of working life, even ir DUSTRY 
DR | COR ING HEY CRN D 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John H. Whiten Mary (last name unimow ) 
15. Was Ducrasep Even IN U.S. Akwep Forces? | 16. Soctat Security No. 17, INFORMANT AND ADDRESS: 
ee ee ee ee O09 =7NOu Mrs. Mary Whiten, Adamstown, Maryland 


18. MEDICAL CERTIFICATION 
InreRVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTB 


Go Pig cine cause fa)... ACER ag 


Antecedent cause(s 
Diseases or conditinna, ct any, (b) _RETKo 


giving rise to the above cause 
atating the underlying cause last 


fe) 
i. UTHER SIGNIFICANT CONDITIONS 
Conditions cnntributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes FL No 
(STATE) 


or 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, Tnctory, street, (ITY OR TOWN) (COUNTY) 
PRIMARY Sfqn CONTRIBUTING [) | OF. office bidg., ete.) 1S C 
CAUSR. OF DRATH. INJURY Ms Q aS 
oes (Month) (Day) (Year) (Hour) | on eeu re | HOW DID INJURY OCCUR’ 
rv le at Yot while , = 
mgury NW- 12, (4836 l Le OFF Feom Poke oF \twHe 


™m, work 0 at_work 
22. I certify that I took charge of thé remains described above, held an Autapsy Inspection |], Inquiry (] thereon and from the evidence 


obtained by said Autopsy, Luspection or Frqntry, Jind that said deceased diéd on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident suicide |], homicide 7, undetermined (). 


SIGNATURE 4 (Degree or title) ADDRESS ; On . DATE SIGNED 
sexe es f yp: biedes bloex aout Grakooe8 3.5 
f DATE THEREOF, Nei or denen OR CREMATORY | LOCATION (Cie, town, or county) tate) 
16 N Rowe Hill Cemetery Frederick County Maryland 
NATURE 24, FUNERAL DIRECTOR 2 ‘ADDRESS 
Ree d- lit: R. Etchison & Son, Frederick, flaryland 


UNFADING INK. Supply every item of information carefully. The correct 
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WRITE PLAINLY, 
age is especially important. Physicians: 


A PLACE OF DEATH: = = RE ° DECEASED: > a 


Item 18 Film G159 1 {1138 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 thie 


CERTIFICATE OF DEATH Pay em 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


please write the causes of death clearly and legibly. 


COUNTY Frederick MARYLAND state Maryland _____ county Frederick. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) | {in this place) OR F ] . 
Frederick | \ _years Tew" Frederick _ aed 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 19 N, Court St. 1 N. Court_ Ste a — 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) | (Day) (Year) 
DECEASED: . on 
(Type or Print) Diana Vs Wielen DEATH: pilots Te 7 iene 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. @ DATE OF BIRTH: 
RACE: WIDOWED “DIVORCED, 
Female White (Specify) Wwarried 9-21-1899 __ 
10a. USUAL OCCUPATION Give kind of 11. BIRTHPLACE (State or foreign country): 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Housewife own home Rotterdam- Holland {7 |__ USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
___.Baltus_Kampman Geraldina Dompeling 


15 Was Deceasep EVER 1N U.S.ARMED Forces? 17. INFORMANT & ADDRESS: fd 
(Yes, no, or unk.)| (If Yes, give war or dates of Md. 


-No a) Mr, Henry V,. Wielen-19 N, Court St. Frederick. 
7 18. MEDICAL CERTIFICATION Titerval “CRtebweetd 
Il. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t 3 Onset id Death 


tana LEP f = 
Antecedent causes (s) “A Sa 


12. CITIZEN “OF WHAT 
COUNTRY? 


16. SoctaL Security No.: 


Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
{ce} 
1]. OTHER SIGNIFICANT CONDITIONS | 


Probably Ovary 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:); 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No _ 
21. ACCIDENT (Specify) aes (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE TNJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At Work [] eS 


22. I hereby certify 3 I attended the deceased from4é¢<« ae 195.3, that I teat saw the deceased 
alive on 723 195. 3 edits that death occurred at 10 215. AsMe., from the causes and on the date stated above. 


IGNAT! a (Degree or title as ADDRESS DATE SIGNED 
Cite Sia mn -&, C20 Feel fat. M4 fF 3 
~ RURIAL. 


Rig | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
specify, 


1-9-1. Mt. Olivet Cemete ederi a oe - 
Buftat ae BY 7a RE om ee nonin i FONEEAD DIRECTOR Freder tok, 2 a ADDRESS 
bs i, Ceahh. C,.E.Cline_and Son= Frederick Maryland. 


Wire. 14 ~3_ 1 ~3 | Wy 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17134) 
CERTIFICATE OF DEATH eset itis Rs 13k, 


= PLACE OF DEATH: , “rs => USUAL RESIDENCE (NOME) OF DECEASED? 


COUNTY Frederick MARYLAND stats Maryland county Frederick 
ciry (if outside corporate limits, write ee LENGTH OF STAY eng (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 
Frederick mos. Tew” Frederick | ‘NE 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION ADDRESS 


OR 
STREET ADDRESS 119 fest Church street X__ 119 West Church Street 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF "(Bitsty (Middle) ~ (Last) : I DATE (Month) (Day) 


DECEASED: P Or 
(Type or Print) _ Margaret Vera Wilhide DEATH: NOV, 22, 


5. SEX: 6. corer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 YEAR | iF UD u 
ACE: VADOWED, Months; Days Hon 
__Female White (Specify): Married | 10-7-1896 57 rr | aa eee 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ; COUNTRY? 


even if retired): Housewife Own Home Portland- oregon 5 ¥ W5A 
3. FATITER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


Bernhard Hagedorn Laura _Gantenbein 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaAL SecuriTY No.:| 17, INFORMANT & ADDRESS: : Ae 
(yembo: or unk.) | (If Yes, give war or dates of Frederick 


‘0 ervice) | None Mrs. Cyrus Gambrill-117 Record St. Maryland 
18. MEDICAL CERTIFICATION rao 
SET eS OR CONDITIONS DIRECTLY LEADING TO DEATH Onset, And Death 


Ts 


Immediate cause fa), 8 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
: | Yes] Nof)_ 


21. ACCIDENT (Specify) BLECE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNgURY 


° hile at Not While 
INJURY mn. 


TIME (Month) (Day) (Year) (Hour) |e OCCURED | HOW DID INJURY OCCUR? 
Work 1) At Work 0 


22. I hereby certify that I attended the deceased from .. ele Ne TN , that iW last saw the deccased 


alive on Whale 19.2.%., and that death occurred at 330..P.M., from the causes and on the date ie stated at above. 


(Degree or mL? ADDRESS SIG 
RUST THEREOF 2h: 2 “CENETERY OR CREMATORY meh fx. (City, t town, ways i) 


11-2)-1953 Mt. Olivet Cemetery | Frederick~ Maryland. 


DATE RECD BY LOCAL} REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
fn C.E.Cline and Son- Frederick- Md. 


3A nvaund e 
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